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LECTURE III.! 
Delivered on March 8th. 


concluded to constitute the whole of the arm area. He 


Tectures 


sensory disability. 


function. 


carefully describes the immediate results, which were partly 
motor and partly sensory, and the remote results (a year 
later), which consisted of permanent absence of spasmodic 
movements, partial recovery of voluntary movement of the 
left upper limb, and considerable recovery from the 
On this case Horsley bases his con- 
| tention that the precentral gyrus is sensori-motor in 


The evidence which I purpose laying before you points to 
very different conclusions regarding the functions of this 
region of the cortex, and, unless these conclusions are 
correct, the whole of the observations and deductions con- 
tained in my two previous lectures falls to the ground. I 
would, therefore, submit that in my opinion the experi- 
mental method, even in the hands of so renowned an 
operator as Horsley, cannot be regarded as trustworthy. 
| On purely theoretical grounds, it might well be doubted 
whether a gyrus of considerable size could be removed 
without any disturbance of the functions of the immediately 
adjacent gyrus resulting, but in this instance anatomical 


MR. PRESIDENT AND GENTLEMEN,—Having completed | reasons exist which appear to me to render such an operation 


the description of my observations and deductions with regard | 
to the structure and functions of the visuo-sensory (or sample | 


sensory projection), the visuo- 
psychic (or sample special associa- 
tive), and the prefrontal (or higher 
voluntary associative) regions of the 
cortex, I now pass on to certain 
observations with regard to the 
structure and functions of the final 
type of cortex with which I propose 
to deal—namely, the pre-Rolandic 
or psychomotor. 


STRUCTURE AND FUNCTIONS OF 
THE PRE-ROLANDIC CORTEX. 


It is unnecessary for my pur- 
pose to describe in detail the great 
controversy which raged fur so 
many years as to whether this 
region possessed purely motor or 
sensori-motor functions. I shall 
merely remind you of how the 
histological researches of Bevan 
Lewis and Henry Clarke, which as 
jong ago as 1878 resulted in the 
delineation of the Betz cell area, 
were forgotten in the heat of the 
controversy until 1901, when, 
through the experimental work of 
Sherrington and Griinbaum, 


followed by the histological re- ‘ 


searches of Campbell and of 
Brodmann, they finally received 
belated recognition. 

Since that time the majority of 
observers have credited the pre- 
central gyrus with motor and 
the postcentral with sensory 
functions; and this opinion re- 
ceived confirmation, so far at 
any rate as the experimental 
method can be regarded as 
capable of affording it, from 
the researches of Oskar Vogt, 
who in 1906 published a 


postcentral gyri. 


paper describing 
results of stimulation and extirpation of the precentral and | 


Fic. 19, 


Naked eye sections across the central convolutions. 
The left hanit section is above the buttress, and the 
right hand section is below this annectant. 
R. = furrow of Rolando. A.F. = precentral or 
ascending frontal gyrus. A.P. = postcentral or 
ascending ‘narietal gyrus. Both sections show ‘the 
extremely narrow neck of the postcentral gyrus, 
and the right hand one also indicates the proximity 
of the gyri of the parietal operculum. The figure 
demonstrates that removal by operation of the pre- 
central gyrus, however, skilfully performed, must 
necessarily result in “functional, and probably also 
in structural, damage to the fibres entering the 
neck of the postcentral gyrus. 


a practical impossibility. 
on the screen naked-eye sections through the fissure of Rolando 





To indicate these I will now show 


which are situated above and 
below the buttress, and thus in- 
dicate the arrangement of the 
neighbouring gyri in both these 
positions. I introduce the two 
sections in order to avoid the 
possible criticism that the arm 
area is not included, since this 
area was placed above the but- 
tress as the result of the earlier 
stimulation experiments on man, 
although it is now considered to 
lie below this annectant. In the 
first section, which is above the 
buttress, is seen the extremely 
narrow neck of the gyrus post- 
centralis, and the nearness of 
this to the site of operation. In 
the next section, which is below 
the buttress, the same point is 
equally clearly visible, as is also 
the relative nearness of the gyri 
of the parietal operculum to the 
seat of operation. Apart entirely 
from the intimate structural and 
functional associations of the pre- 
and post-central gyri, these 
photographs in my opinion in- 
dicate the probability, I may 
even say the certainty, that 
removal of the precentral gyrus, 
however carefully performed, will 
result in functional if not also 
in actual structural interference 
with the fibres passing to and from 
the postcentral gyrus. 


LAMINATION OF THE PRECENTRAL 
GYRUS. 


I now pass on to the considera- 
tion of the structure of the 


the | precentral gyrus, from the aspect of cell lamination. In the 
: ; p | case of this region I have not resorted to the micrometric 
n brief, Vogt concluded that palsy | method, partly because the structural conditions preciude the 


without ataxy followed destruction of the precentral gyrus, | possibility of obtaining a series of measurements from the 


and ataxy, but no palsy, resulted from destruction of the 


postcentral gyrus. 


lecture, Sir Victor Horsley described what he regards as a 


8 ) four situations I am accustomed to select, and partly because 
Last year, however, in the Linacre | the practical absence of a middle cell lamina or granule 
layer renders measurement of this untrustworthy even if 


crucial test case and reiterated his conviction that the| possible. I therefore propose to illustrate my point, not by 


so-called motor area is really sensori-motor. 
patient, who suffered from athetoid movements of the left 
hand followed by violent convulsive movements of the whole 


From this series of measurements from human subjects, but by exhi- 
biting certain mammalian cortices, which show the depths of 
the various lamine in a cruder but equally satisfactory 


upper limb, Horsley removed by operation the portion of | manner. As a preliminary remark, I would state that the 


pre-Rolandic cortex which, as the result of stimulation, he 





1 Lectures I. and II. were published in THe Lancer of April 2nd 


(p. 905) and 9th (p. 980), 1910. 
No. 4520 





lamination of the precentral gyrus, though to the inex- 
perienced eye indefinite, is of the usual general type, con- 
sisting of an outer fibre or superficial lamina, an outer cell 
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or pyramidal lamina, a middle cell or granule lamina, an 
inner fibre lamina or inner line of Baillarger, which here 
contains the Betz cells, and an inner cell or polymorphic 
lamina. 

The photographs are all of the same magnification 
and strictly comparable. Fig. 20 is taken from the Betz 
cell region of the dog. The laminz of which it is 
composed are the superficial (I.), the pyramidal (II.), the 
indefinite granule (III.), the inner line of Baillarger with 
certain Betz cells ([V.), and the polymorphic lamina (V.). I 
wish particularly to draw your attention to the fact that the 
second lamina or pyramidal layer (0°45 millimetre) is in 
depth about one-third of the combined depths of the laminz 
below it (1°18 millimetres). I would also point out the 
large size and generally embryonic condition of the cells in 
all the laminz. 

Fig. 21 illustrates the precentral cortex of the rhesus. 
The lamine of which it is composed are the outer 
fibre (I.), the pyramidal (II.), the thin granule (III.), the 
inner line of Baillarger with certain Betz cells (IV.), and 
the polymorphic lamina (V). I would particularly ask you 
to note that the depth of the pyramidal lamina (0°91 milli- 
metre) is practically equal to the conjoined depths of the 
lamine below it (0°90 millimetre), and also that the 
individual cells of all the laminze are smaller and more 
numerous than in the dog, and are also better made and 
relatively more widely separated from one another. 

Fig. 22 shows the cortex of the human precentral 
gyrus. The laminz of which it is composed are the outer 
fibre lamina (I.), the second or pyramidal lamina (II.), 
the very indefinite granule lamina (III.), the fourth lamina or 
inner line of Baillarger with certain Betz cells (IV.), and 
the fifth or polymorphic lamina (V.). I would draw your 
attention to the fact that the second or pyramidal lamina 
(1:24 millimetres) is in depth four-thirds of the conjoined 
depths of the laminz below it (0-92 millimetre), and also to 
the detail that the individual cells are very well made and 
are more widely separated from one another than in the 
rhesus. A comparison of Figs. 20 to 22 shows that the 
essential differences between the cortices consist in a very 
marked and progressive improvement in the development of 
the individual cells in all the lamin, but, particularly, in 
the degree of evolution of L.II, the pyramidal lamina, of 
the several cases. L.II, the outer cell or pyramidal lamina, 
which is of psychic, associative, and educative significance, 
is thus the prominent feature of the precentral cortex of 
man. L.III, the granule or receptive lamina, is reduced 
to a minimal depth in all the cortices. L.IV & V, which 
are of organic and instinctive significance, are similar in 
type in man and the rhesus, and in the dog their depth is 
somewhat greater and their cells are more embryonic in 
structure. 

CONCLUSIONS FROM STUDY OF LAMINATION. 

A study of these cortices leads to the following conclusions. 
The outer cell lamina or pyramidal layer of the dog is one- 
half of the depth of that of the rhesus, which again is three- 
fourths of that of the human subject. The middle cell 
lamina is so deficient in depth and in content as to be practi- 
cally invisible, except to the experienced observer. The 
combined depth of the lower laminz is practically the same 
in the rhesus and man, and is one-fourth deeper in the dog 
than in the others. The ratio of the depth of the second or 
pyramidal lamina to that of the three lower laminz is in the 
dog about one-third, in the rhesus 1/1, and in man 4/3. In 
man, therefore, the precentral ratio is as high as, or slightly 
higher than, in the prefrontal region, in which the general 
average measurements give an average ratio of about 11/10. 

As a very rough analogy, the pyramidal lamina of the dog 
may be compared with that of a still-born infant, and 
the pyramidal lamina of the rhesus with that of an 
imbecile. 

Finally, in passing from the dog to the rhesus and from 
the rhesus to man there is a very marked and progressive 
improvement in the development of the individual cells in all 
the laminz, which general improvement, however, pales before 
the great difference which exists in the three cortices with 
regard to the evolution both in depth and in content of the 
outer cell or pyramidal lamina. 

In view of the conclusions which I expressed in the last 
lecture with regard to the functions of the primary cell 
lamine of the cortex the deduction is evident. The 





outer cell or pyramidal lamina, which is of psychic, asso- 
ciative, and educative significance, is the prominent feature 
of the precentral cortex of man. The granule or receptive 
lamina is reduced to a minimum depth in all the cortices. 
The fourth and fifth laminew, which are of organic and 
instinctive significance, are of the same depth and general 
type in man and in the rhesus, and in the dog their con- 
joined depth is one-fourth greater and their individual 
cells are more embryonic in structure. The obvious con- 
clusion, therefore, is that in man the psychic, associative, 
and educative functions of the precentral gyrus are paramount, 
that in all three the receptive functions are minimal or non- 
existent, and that the organic and instinctive activities 
are approximately on the same level in all the three. When 
this conclusion is regarded in association with the well- 
known truth that the particular type of cortex under con- 
sideration increases in area and differentiation, during the 
ascent of the mammalian scale, not according to musculur 
bulk, but according to the degree of motor educability 
exhibited by the several parts of the body, the further 
conclusion that the Betz cells merely serve as a relatively 
simple motor mechanism, and that motor educability must 
have its structural seat in the second or pyramidal lamina, is 
inevitable. That the Betz cells serve as the origin of the 
pyramidal tracts has long been believed. It is, in fact, 
many years now since I noted well-developed Betz cells in 
the cortex of a foetus of six months, and therefore took for 
granted that they served as the origin of these tracts. The 
truth of this presumption has recently been finally proved by 
Holmes and Page May. Further, it has long been known to 
physiologists that whilst the pyramidal tracts normally 
conduct voluntary efferent impulses, such impulses in the 
functional absence of these tracts can still find passage. For 
example, a hemisection of the spinal cord of a dog 
followed by a higher hemisection on the opposite side, and 
this again followed by a still higher hemisection, this 
time on the original side, results in at least a very con- 
siderable return of power over both lower limbs. It may 
thus be regarded as proved that the Betz cells serve, not as 
the psychomotor cortical mechanism, but simply as a sub- 
servient mechanism for the direct transmission of voluntary 
impulses to the lower motor centres. I may add, as a 
necessary consequence to this conclusion, that the Betz cell 
distribution need no longer therefore be regarded as 
indicative of the limits of the cortical zone concerned 
with the evolution of those associational processes which, 
when translated by the agency of the lower motor centres 
into muscular movements, constitute the sole objective 
indications of cerebral activity. If, as I consider proved, 
reliance can be placed on the results of the histological 
investigations of the past decade, the educable psychomotor 
cortex, with little modification, extends over almost or quite 
the posterior half of the frontal lobe, where it grades, 
through cortex of an intermediate type, into that of the 
prefrontal region. 

Having, as I hope, sufficiently indicated my reasons for 
regarding the precentral cortical zone as psychomotor, rather 
than motor or sensori-motor, in function, I will exhibit, as 
a histological contrast, a slide prepared from an illustration 
published by Gordon Holmes, in order to show the well- 
defined middle cell lamina or granule layer which exists in 
the postcentral gyrus. The proportion which the depth of 
this lamina bears to the total depth of the cortex—namely, 
about one-eighth—is to me, at any rate, sufficient in itself 
almost te prove that this cortex belongs to a sensory pro- 
jection sphere; in other words, to indicate with great 
probability the performance of sensory receptive functions 
by the postcentral gyrus, 


LOCALISATION OF CEREBRAL FUNCTION. 

The general trend of the results of the recent histological 
survey of the cerebral cortex, which followed the enunciation 
by Flechsig of his doctrine of centres of projection and 
centres of association, and which has culminated in the 
elaborately detailed descriptions of Brodmann, has, to say 
the least, been highly suggestive of the existence of a 
definite correlation between histological structure and func- 
tional significance ; and it is probable that the histological 
method, without entirely replacing the experimental, will in 
the future be still more fruitful in this direction. In the 
personal investigations which I have described I have 
endeavoured, by the employment of subnormal and pathological 
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Fra. 20.—Cortex of the Betz-cell area of the Dcg. 109 diameters. L.I = outer fibre or superficial 
lamina. L.II = outer cell or pyramidal lamina. L.III = the indistinct middle cell or granule lamina. 
L.IV & V =the inner fibre lamina or inner line of Baillarger containing Betz cells, and the poly- 
morphic lamina. The depth of L.II is about one-third of the conjoined depths of L.III-V. 

Fig. 21.—Cortex of the Betz-cell area of the Ruesus. 109 diameters. L.I to L.V asin Fig. 20. 

Fia. 22.—Cortex of the Betz-cell areaof May. 109 diameters. The full description is in the text. 
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material, to obtain proof of the functional significance 
of certain of the histologically differentiated regions of the 
cortex. Such proof as I have obtained leads me to adopt, as 
a partially proved provisional hypothesis, the following 
scheme of the localisation of cerebral function. I do not 
claim originality, since in dealing with cerebral function one 
needs to select rather than to enunciate opinions owing to 
the multitude of these. 

I would regard the human cerebrum not as a sensori-motor 
but as an intermediate or associative ganglion, which on the 
one hand receives sensorial impressions and elaborates them 
by processes of association into the physical equivalents of 
psychic products of high complexity, and which on the other 
hand to a variable extent controls, selects, and codrdinates 
certaia of these equivalents, eventually transforming them 
into further physical complexes whose function is to set in 
action the lower motor centres. On this functional basis I 
would divide the cerebrum into pre- and post-Rolandic 
portions, the former of which possesses controlling and 
executive functions, and the latter receptive and elaboratory. 
I would subdivide the pre-Rolandic part, or frontal lobe, 
into a posterior or psychomotor area which is concerned with 
the evolution of such physical complexes as are necessary to 
give external expression to the results of cerebral associa- 
tion, and into an anterior or prefrontal area which is able to 
control, select, and codrdinate certain of the results of post- 
Rolandic cerebral association, and to either allow these to 
undergo psychomotor transformation or to inhibit this pro- 
cess. Both these functions I regard as proved, and I 
consider the outer cell or pyramidal lamina of the cortex to 
be at least the chief seat of their actual performance. 

The cortex of the post-Rolandic portion of the cerebrum I 
would regard as consisting of projection areas, of which the 
‘visuo-sensory area is a type, each of which is surrounded by, 
Or possesses in its proximity, zones of special association, of 
which the visuo-psychic region is a type, which zones are 
thall-marked in function according to their appropriate 
projection areas; and of intermediate cortex in which are 
fused and elaborated the results of the special processes of 
association. I consider the functions of the visuo-sensory 
and visuo-psychic regions of the cortex to be proved, and, 
from homology, the functions of the other areas of projection 
and special association, the exact location of which is still 
probable rather than certain. I regard the outer cell or 
pyramidal lamina as at least the chief physical basis of 
these processes of association; and the middle cell or 
granule lamina of the projection areas as the region con- 
cerned with the reception and immediate transformation of 
sensorial impressions. I may perhaps here remind you that 
the middle cell or granule lamina attains to its maximum 
degree of development in the sensory projection areas, and 
that it continues to be well developed in the special zones of 
association. In both these types of cortex there is no clear 
line of demarcation from the laminz above and below it. 
The granule lamina is of good development in the posterior 
region of general association, and also in the prefrontal area, 
in which latter it is more distinctly separated from the 
lamin above and below it than in any region with which I 
am familiar. From the prefrontal region backwards the 
granule lamina decreases in depth and distinctness until in 
the psychomotor area it reaches a minimal depth and is 
barely discernible. 

The inner cell or polymorphic lamina, as I have already 
stated, has been shown to be the prominent lamina in the 
lower mammalia, and must be regarded as subserving such 
organic and instinctive activities as are not acquired by 
education. It is probable, for reasons which I have 
indicated, that this is its function in man. 

[The nature of language and the language mechanism 
were then briefly dealt with. | 


LANGUAGE AND ITS MECHANISM. 

By these few remarks I have endeavoured to indicate and 
illustrate the fact that words are merely symbols which 
possess different grades of value, and which are meaningless 
unless they are employed to incite the occurrence of such 
processes of cerebral association as are necessary to awaken 
the various sensori-memorial images of which such words 
are but the symbols. In order, therefore, that language 
may possess meaning, there necessarily occurs, during the 
employment of its mechanism, an active associational par- 
ticipation on the part of practically the whole mantle of the 
cerebrum. ,) 





As a preliminary to the consideration of the manner in 
which the language mechanism is voluntarily employed, I 
would remark that words, in my opinion, invariably arise 
into consciousness through the activity of sensory spheres, 
and may do so through that of any one of these. When, 
however, they are voluntarily and silently reproduced—i.e. , 
thought of—words are invariably awakened through the 
articulatory-motor word centre under normal conditions. 
Further, this reproduction requires a muscular effort, and 
cannot take place without a definite attempt at articulation, 
usually, but not necessarily, accompanied by a slight expira- 
tion. Again, words cannot be voluntarily repeated in 
thought by means of the cheirographic centre if the hand 
is not actually moved, unless such hand movements are 
replaced by slight movements of the head, or even of the 
lower jaw or the eyes, through the agency of their respective 
motor spheres. Such observations as I have just indicated 
are valuable, because they render it probable, if not certain, 
that the important factors in the reproduction are not the 
muscular movements, but the sensorial impulses derived 
from these ; otherwise there is no reason why such muscular 
movements should not be imagined, without any attempt at 
their actual performance. I thus consider that words, when 
voluntarily reproduced, are invariably awakened through the 
preliminary action of the prefrontal region on the psycho- 
motor area, activity of which results in stimulation of 
appropriate neuron-complexes subserving the evocation of 
the particular sensori-memorial images which arise in the 
zone of special association attached at one or more of the 
sensory projection spheres. This view, I may remark, is 
merely an elaboration of that long ago advanced by Hughlings 
Jackson, more recently supported by Stricker, and strongly 
combated by Bastian. 

Whether the arousing of such sensori-memorial images is 
followed by further processes of cerebral association, and 
what these further processes are if they occur, depend 
partly on the general condition, as regards excitability, of 
the lower centres of association and partly on such degree 
of voluntary guidance and control of these processes as 
happens to be exercised. For example, in dreamy states, 
when voluntary selection, codrdination, and control are at 
a low ebb, processes of lower association, involving the 
awakening of all kinds of sensori-memorial images, occur in 
a more or less riotous manner according to certain general 
laws which are well known and need not be further referred 
to here. On the other hand, as an extreme example, during 
the voluntary employment of written or spoken language for 
the evolution and reproduction of the highest psychic 
products—e.g., the production of an abstruse thesis— 
voluntary control over, and guidance of, the processes of 
lower association are paramount. In such a case, however, 
there is a tendency, which requires to be continually com- 
bated, for the cerebral processes to keep to the general lines of 
the language mechanism, to the exclusion of such processes as 
involve the evocation of visual sensori-memorial images of the 
ordinarytype. In other words, during the voluntary employ- 
ment of written or spoken language for the evolution and re- 
production of abstract thought, there is a tendency for the 
performer to become unintelligible to others, and perhaps 
even to himself, unless he continually reverts to concrete 
examples. 


DEFECTIVE CONTROL OF PROCESSES OF LOWER CEREBRAL 
ASSOCIATION IN MENTAL DISEASE. 

In the insane, as I shall now illustrate by examples, 
voluntary control over the processes of lower cerebral associa- 
tion, including the activity of the language mechanism, is to 
a greater or a lesser extent defective. In amentia, according 
to its grade, such volantary control is permanently or 
temporarily defective. In many of the lowest types the 
mammalian tendency to sleep, unless the processes of lower 
association are stimulated by sensorial or organic stimuli, is 
observable. On the other hand, in attacks of simple mania 
occurring in the higher grades of amentia, the prefrontal 
centre of higher control is in functional abeyance, and the 
cerebrum acts as an uncontrolled sensori-psychomotor 
machine. Instead of, as normally happens, but a small 
selected number of the ever-entering stream of afferent 
impressions being noticed, almost every visual and auditory 
stimulus which arrives at the cortex is accepted. Processes of 
cerebral association incited by these occur pell-mell and find 
motor expression in emotional disturbance, rapid movements, 
and a riotous display of words. It is impossible to obtain 












THE 
more | 
condit 
last fi 
pecom 

Aga 

yntro 
perma 
the ce 
featur 
a lack 
states 
tional 
Furth 
whate 
exhib 
objec’ 
of na 

Iw 
prem 
and © 
tonia. 
occur 
neure 
juver 
grou} 
comet 
hand 

of di: 

pract 

Su 
woul 
mod 
in wl 
and 
mecl 
ordit 
actic 
large 

‘ce ® 

mecl 

quer 
over 
vari 
defir 
grot 

Ir 
plic: 
as re 
diss 
rem: 
ocet 
chai 
moc 
the 
insu 

T 
the 
dem 
moc 
mot 
moe 

of + 

app 

usu 
abs 























od 


ed 





THE LanceT,] DR. J. 8. BOLTON: LOCALISATION OF CEREBRAL FUNCTION, ETO. [Apri 16,1910. 1051 





a 





more than the momentary attention of the sufferer. Lis 
condition of uncontrolled sensori-psychomotor activity may 
last for hours, days, or weeks, after which the patient 
becomes, at any rate for the time, sane. 

Again, in dementia, according to its grade, voluntary 
‘ontrol over the cerebral processes of lower association is 
permanently defective or absent. If this be defective and 
the centres of lower association be normal, the chief clinical 
features exhibited by the patient are a general hebetude and 
a lack of interest in his surroundings. If, however, aberrant 
states of the centres of lower association exist, certain addi- 
tional symptoms, to which I shall refer later, are presented. 
Further, in the grosser grades of simple dementia no evidence 
whatever of the existence of cerebral activity may be 
exhibited or obtainable, and the patient is an inanimate 
object, unable even to feed himself or to attend to the calls 
of nature. 

I will mention as a final example the numerous cases of 
premature dementia which exhibit strange motor phenomena, 
and which are commonly classed under the term ‘‘ cata- 
tonia.”” I believe that these phenomena are due to the 
occurrence of a more or less extensive dissolution of the 
neurons of the psychomotor areas in certain subjects, usually 
juvenile, in whom the fundamental psychomotor neuron 
groupings are still imperfectly organised into relatively stable 
complexes. The pathological condition is thus, on the one 
hand, one of subevolution of function, and on the other, one 
of dissolution or involution, the tract of cortex involved being 
practically the whole frontal lobe. 

Such motor phenomena resemble, in brief, those which 
would occur in a ‘‘Frankenstein-man” or ‘‘ mechanical- 
model,” in which certain parts were imperfectly fashioned ; 
in which certain groupings of parts were imperfectly tested 
and not in proper running order; in which the higher 
mechanical complexes were imperfectly controlled and co- 
ordinated into series, and therefore tended to stop, to repeat 
action, or to go by fits and starts; and in which, owing 
largely to the existence of several sources of motive power 
(i.e., from the different organs of sensation), certain 
mechanical complexes tended to run independently in conse- 
quence of an imperfect general codrdination of, and control 
over, the whole mechanism. The motor phenomena are thus 
varied, and are, on the whole, of a distinctly positive or a 
definitely negative nature; and repetition, wayward and 
grotesque action, &c., are common. 

In chronic cases the phenomena are often still further com- 
plicated as regards an immediate explanation, but simplified 
as regards their actual exhibition, by a more or less extensive 
dissolution of neurons, which results in stereotyped motor 
remainders of former skilled accomplishments. These, 
occurring on the dissolution side of the scale, differ in 
character from the erratic, grotesque, repeated, mechanical- 
model-like, and often unskilled movements which occur on 
the subevolution side and are due to imperfect control and 
insufficient practice. 

That this explanation is probably correct is indicated by 
the fact that in a series of chronic cases of premature 
dementia without motor phenomena 55 per cent. exhibited a 
moderate grade of dementia, whereas, in a series presenting 
motor phenomena, as many as 73 per cent. had attained a 
moderate grade of dementia. I may remark that this grade 
of dementia indicates the existence of intracranial morbid 
appearances of moderate intensity, these representing the 
usual final stage which cerebral dissolution reaches in the 
absence of marked degeneration of the cerebral arteries. 


INDEPENDENT ACTIVITY OF LOWER CENTRES OF 
ASSOCIATION. 

I now pass to the consideration of certain phenomena due 
to the independent activity of the lower centres of association. 
Words, as I have remarked, when voluntarily reproduced in 
thought, are awakened through the action of the prefrontal 
cortex on the psychomotor area, this commonly being 
followed by activity of one or more centres of special lower 
association, and often by that of the whole region of general 
lower association. Such are, therefore, regarded as normal 
products of thought of personal origin. The other normal, 
and in this case non-personal, mode of origin, which applies 
to all types of sensation, is, of course, that of sensorial 
stimulation. 

A third mode of origin of words, and also of other varieties 
of sensori-memorial image, is, however, common in normal 


persons ; and If the moue Is bud more Common the results of it 
are, at any rate, more obtrusive in the subjects of mental 
disease. I refer to the spontaneous arising of words or other 
sensori-memorial images in the auditory or visual centres of 
lower association. From my experience of these phenomena 
in the subjects of mental disease I have no hesitation in 
classing all such as hallucinations, which hallucinations may 
or may not be distinguished by the subject from true auditory 
or visual sensations. A homologous phenomenon to such a 
hallucination may be observed during the stimulation of the 
psychomotor area of a monkey which has recovered from 
anesthesia. Such an animal regards the movement, say of 
the arm, with great surprise and at once performs a voluntary 
and opposite movement, exactly as if the limb had been 
moved by an external agency. The resemblance between 
this response and the behaviour of a lunatic who is replying 
to ‘‘ voices ”’ is striking. 

[These remarks were then illustrated by reference to 
‘‘dreamy states”’ and dreams, and the subject of illusion in 
the sane was discussed. Illusion and hallucination in the 
insane were then dealt with, and were illustrated by refer- 
ence to certain types of mental disease, from the aspects of 
high grade amentia on the one hand, and of recoverable 
mental confusion and the mental confusion of actively pro- 
gressive cerebral dissolution on the other. ] 


ILLUSION AND HALLUCINATION, 

It is thus evident that illusion and hallucination grade 
from, on the one hand, the simple false recognitions of the 
normal sane individual to, on the other, vivid associated 
memories which arise by processes of lower association in the 
absence of sensorial stimuli, and which, in the absence of 
control over these processes of cerebral association, may present 
such a resemblance to the psychic results of the recognition 
of sensorial stimali as to be mistaken for these and projected 
externally. Normal illusions thus occupy one end of the 
series, and the purely psychic phenomena described as 
hallucinations occupy the other, the numerous intermediate 
types of illusion possessing greater associational and less 
sensorial components until pure hallucinatory phenomena are 
reached. 

Such psychic phenomena may occur as the result of a 
pathological process which is of a temporary nature or 
which will result in neuronic dissolution ; they frequently, 
however, occur in the absence of active pathological condi- 
tions of the cortical neurons. In the former case, particu- 
larly when the pathological process is widespread, consider- 
able mental confusion exists, and illusions may occur in 
association with aberrant sensorial stimuli of any kind. It 
is usual, however, for visual illusions to predominate, because, 
in such patients, visual stimuli are asa rule the more numerous. 
In the latter case, in the absence of active pathological 
states of the cortical neurons, and in the consequent 
absence of mental confusion, the psychic phenomena as a 
rule occur at night, and are often precipitated by imperfect 
and aberrant auditory stimuli. The cause of this relative 
prominence of auditory psychic phenomena appears to be 
twofold. On the one hand, in at any rate most ordinary 
individuals, the usual channels for the reception and trans- 
mission of knowledge are hearing and speech, sight, except 
in the case of special psychic acquisitions, occupying a 
subordinate position. Further, the majority of persons 
think in words as spoken rather than in words as seen. On 
the other hand, at night, and particularly during sleep, the 
higher cerebral processes are dormant or at their lowest ebb, 
and in consequence the processes of lower association, if 
active, are uncontrolled. Again, fear or apprehensiveness 
is naturally greater at night, or in the dark, than it is by 
day ; and hearing, which is then the only sense available, 
is therefore preternaturally acute. It is thus possible to 
give a simple psychological explanation of the prominence of 
auditory illusions and hallucinations in such types of case 
as high-grade amentia and non-progressive dementia. 

It is, of course, impossible in this lecture to do more than 
refer in the briefest manner to those more common symptoms 
of mental disease the physical bases of which may be 
relegated without hesitation to the centres of lower associa- 
tion. I shall therefore make no reference to the subject of 
delusion in the sane and the insane, or to that interesting and 
allied question the recording of experience in a time-related 
manner. I have merely endeavoured, as far as the time at 
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general terms, the relationship which I think exists between 
the normal processes of lower cerebral association and those 
which occur in the insane. Whilst the linking together of 
such normal and abnormal processes of cerebral association 
cannot be regarded as evidence in favour of the particular 
partially proved provisional hypothesis of the cerebral 
functions which I have attempted to lay before you, such 
a comparison is nevertheless of interest in that it shows that 
the processes of cerebral association, whether of the sane or 
of the insane, are equally susceptible of explanation by 
means of it. 

In conclusion, I would thank you for the patience with 
which you have listened to what must appear to you a most 
unsatisfactory and incomplete description of observations 
which are in themselves equally unsatisfactory and incom- 
plete. Though I dare not hope that I have even partially 
convinced you of the truth of the conclusions at which I 
have arrived, I at least trust that I have been successful in 
my efforts to show that the specialty of psychiatry is as 
worthy of study as are other and more honoured branches of 
medicine. 


Note.—I have already made full acknowledgments else- 
where of the permission I have received during the past 
15 years to use the cases and material needed during my 
investigations. It is, however, necessary to add that I 
continue to obtain my new material, through the courtesy of 
Dr. J. Wiglesworth, at the Rainhill Asylum. I would here 
repeat my grateful thanks to Dr. G. A. Watson, the patho- 
logist, and to Mr. F. J. Abram, the photographer, for their 
ever ready assistance. 
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Mr. PRESIDENT, LADIES, AND GENTLEMEN,—The next 
of the local lymphatic cedemas which claims our attention is 
elephantiasis arabum. This affection sometimes, though 
very rarely, originates in temperate climes. But, if inclined 
to minimise its importance, we should obey the exhortation 
to think imperially, and remind ourselves that in parts of 
Indie, according to Sir Patrick Manson, one individual in 20 
suffers from the disease, while in some of the South Pacific 
islands half the population are affected. 

My own experience of elephantiasis is a small one, mainly 
restricted to cases originating in this country. It is therefore 
with some hesitation that I approach the subject and venture 
to criticise some of the conclusions of such a master of 
research as Sir Patrick Manson. In justification of my 
criticisms and suggestions I may, however, plead Sir Patrick 
Manson’s own statement that the pathology of elephantiasis 
is still obscure. The following quotation from his work 
presents a general picture of the disease in its clinical 
aspect : 

Elephantiasis begins with an attack of lymphangitis and erysipelatoid 
inflammation of the integuments. Constitutional symptoms are severe, 
setting in with a sharp and prolonged rigor, followed by high fever, 
which in the course of a day or two generally ends in profuse diaphoresis, 
and often in a sort of lymphous weeping from the implicated ‘skin. 
The inflammatory effusion is only partially absorbed, and some thicken- 
ing remains. These attacks occur at irregular intervals of weeks or 
months, each attack leaving the limb or scrotum rather larger than 
before, until, in the course of years, the skin and cellular tissue has 
become enormously and permanently hypertrophied, and an unwieldy 
mass, justifying its name—elephant leg—is formed. 


The success of lymphangioplasty in cases of dropsical arm 





1 Lecture I. was published in THe Lancet of April 9th, p. 977. 





naturally excited my hopes of equal success in elephantiasi- 
and an opportunity of trying the method occurred in a ca: 
which was fully described in THE LANCET of Jan. 2nd, 190 

This case, which differed clinically in no respect fro: 
tropical elephantiasis, save in the absence of micro-filari 

from the blood, raised the question whether the filarial theor: 
of tropical elephantiasis is the whole truth. It proved, s 
far as one case can prove anything in a world of fallacies 
that chronic infection with the staphylococcus alone, in th: 
absence of filariz, may cause elephantiasis. 

The occurrence of micrococci in tropical elephantiasis, or 
more strictly speaking in the attacks of tropical lymphang 
itis, which precede or accompany elephantiasis, has 
attracted the attention of certain French observers. Just 
after the detection of the micrococci in the foregoing case | 
made the acquaintance of the work of Dufougeré, who 
describes an organism which he calls the lymphococcus, as 
constantly present in tropical lymphangitis. Dufouge: 
believes that in the absence of the filaria tropical lymphang 
itis subsides without leading to elephantiasis. Nor, in his 
opinion, does filarial infection alone produce elephantiasis, 
but if an individual in whose blood micro-filarie are circu- 
lating becomes infected also with the lymphococcus through 
some wound or abrasion, the filariz are killed and their dead 
bodies accumulate in the lymphatic glands and vessels, 
producing the obstruction which leads to elephantiasis. 
Dufouyeré found the lymphococcus in three cases of acute 
lymphangitis, in two of which elephantiasis was already 
present. 

Mr. A. G. R. Foulerton and Miss H. K. Whittingham 
state that ‘in’ the short description given of the lympho- 
coccus there is nothing by which the organism could be 
distinguished from the staphylococcus,” 

In the year 1907 le Dantec described a diplococcus, 
which he called the dermococcus, as present in the sub- 
cutaneous tissues in elephantiasis in association with strepto- 
cocci in the circulating blood. He believes that elephantiasis 
depends on the simultaneous presence of both organisms. 
Foulerton and Whittingham believe that these organisms are 
also in reality the Staphylococcus aibus. 

Can these results be ascribed to accidental contamination 
with skin organisms? Such a view is negatived, at any rate 
in my own case, by the opsonic observations, by the effects 
of vaccine treatment in preventing further attacks of 
lymphangitis, and by the fact that the cocci were observed 
in stained films of lymph taken from deep punctures. In my 
own opinion there is a good primd-facie case for the belief 
that micrococci, derived originally from the skin, play an 
important part in the causation of elephantiasis. At any 
rate, further investigation is desirable, and it may be hoped 
that an expedition for the study of elephantiasis will add 
yet further laurels to the London School of Tropical 
Medicine. 

My experience in the foregoing case showed that lymph- 
angioplasty is not a cure for elephantiasis. It still seemed 
possible, however, that the operation might establish for 
itself a definite position in the treatment of patients who 
have sufficient leisure and intelligence to carry out prolonged 
after-treatment. But even this hope seems doomed to be 
disappointed, for inasecond case of elephantiasis upon which 
I recently operated, though great temporary benefit resulted, 
within a few months of the operation the swelling of the leg 
has recurred, although the limb remains considerably softer 
than before operation. This patient carried out tke after- 
treatment most carefully at home, and the recurrence of the 
swelling in her case shows to my mind that lymphangioplasty 
has failed to establish its position in the, treatment of 
elephantiasis of the ieg. 

It would appear that in the lower extremity as contrasted 
for instance with the arm, the strenuous opposition of gravity 
nullifies the effects of the operation as soon as the limb is 
allowed to hang down for even a short period daily. The 
operation does, indeed, supply the channels which are 
missing, but, as I have always insisted, it does not provide a 
motive force. It is unable to fight against the full vertical 
pressure of gravity in the lower limb. 

There is, however, another and more hopeful way in which 
the therapeutic problem of elephantiasis might be attacked 
and that is by way of prevention or of arrest in an early 
stage. As I have shown there is a body of evidence that 
micrococci play an important and perhaps an essential part 
in its causation. And I would suggest, with the modesty 
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vecoming my lack of tropical experience, and yet with the 
emphasis of strong belief, that elephantiasis can be arrested 
in its early stages by vaccine treatment directed against the 
nicrococci which are present in many, if not all, cases 
f recurrent tropical lymphangitis—the forerunner of 
elephantiasis. In support of this belief I can quote my own 
case, the first case of elephantiasis, as far as I know, in 
which vaccine treatment has been employed. In this case 
no further febrile attacks have occurred since the vaccine 
treatment—a fact upon which the patient himself com- 
mented. If it proves to be possible to prepare a Staphylo- 
cocous albus vaccine which is a reliable safeguard against 
elephantiasis, the benefit to some tropical communities will 
be incalculable. 


OTHER FORMS OF LYMPHATIC (EDEMA. 

My unfavourable conclusions with regard to lymphangio- 
plasty in elephantiasis probably apply to all lymphatic 
cedemas of the lower limb, and I am thus absolved from 
dealing with them in detail. Nevertheless, they may be 
briefly referred to. 

Under the heading of solid wdema dating from early 
life may be grouped a collection of probably heterogeneous 
cases in which there is a more or less solid cedema of one or 
both feet, extending a variable distance up the limb, tending, 
if uncontrolled, to become progressively worse, unaccom- 
panied by visceral disease and not due to any traceable 
infection. The condition may be congenital, or may begin 
in infancy or childhood. In certain cases of this group the 
disease is hereditary, and has been given the name of 
Milroy’s disease. Family histories of this type have been 
placed on record not only by Milroy but by Dr. H. D. Rolleston, 
Dr. Hope and Dr. H. S. French, Dr. G. A. Sutherland, 
and Dr. W. Bulloch. The disease is generally held to be 
caused by vaso-motor disturbance and to be closely related to 
angioneurotic cedema. One of Dr. Sutherland’s patients had 
suffered from purpura and urticaria. 

Cases may be met with which differ from Milroy’s disease 
only in the absence of the hereditary element. Two such 
cases have been submitted to lymphangioplasty, one by Dr. 
T. P. zum Busch and one by myself, in both cases without 
benefit. 

Cellulitis following a septic wound is sometimes followed 
by persistent brawny cedema, presumably due to associated 
lymphangitis and subsequent lymphatic obstruction. It is 
very doubtful whether such cases are suitable for lymph- 
angioplasty, for phlebitis and venous obstruction are usually 
also present. 

Although until recently I hoped that lymphangioplasty 
would be of benefit in puerperal white leg, I had always felt 
that the almost invariable presence of an element of venous 
obstruction made the question a very doubtful one. And 
although several such cases have been referred to me for the 
operation I have not found among them one which I con- 
sidered favourable for the first essay. At the present time, 
and in view of the failure of the operation for elephantiasis 
of the leg, I am of opinion that lymphangioplasty is not 
applicable in such cases. 

From a pathological point of view it is interesting to note 
that long-standing cedema from chronic tubal nephritis may 
produce in the legs many of the changes characteristic of 
elepbantiasis, as in the following case :— 

The patient, a man aged 22 years, was admitted under my care witha 
view to the possibility of lymphangioplasty. When 9 years of age swell- 
ing of the ankles commenced and has progressively increased. The legs 
and feet are now much swollen, but the cedema still pits slightly on pres- 
sure. Two years ago the hands began to swell. The face also swells if 
his head is lowered, and the lumbar region as he lies in bed. Elevation 
of the part affected soon reduces the edema. The urine contains 4°5 
per cent. of albumin. The skin of the swollen legs shows the character- 
istic changes of elephantiasis, especially on the feet. Between the toes 
the skin is in a remarkable condition, being uniformly covered with 
somewhat pointed papillary eminences like an exceedingly coarse velvet. 

My senior colleague, Dr. J. J. Pringle, sent to me last 
year a case which appears to show that tertiary syphilis 
may cause lymphatic cedema and all the changes charac- 
teristic of elephantiasis. The photograph which I show 
you absolves me from a detailed description of the case. 
‘the presence of foul gummatous ulcers upon the thickened 
skin deterred me from attempting operation, and present 
experience shows that it would have been useless. 


THE OPERATIVE TREATMENT OF ASCITES. 


I now come to the second main division of my subject— 
the application of conservative surgery to the treatment of 


asvites. The pioneer in this field of surgery is Mr. 
Rutherford Morison, who designed and carried out an 
operation for establishing in cases of portal obstruction a 
collateral circulation by way of the great omentum, which 
is artificially implanted in the subcutaneous abdominal 
tissues. While in some cases this operation has been 
strikingly successful, such cases form a small minority of 
the number in which the method has been applied. Thus 
Greenough, quoted by Jacobson and Rowlands, collected 
105 cases of the operation, with a mortality of 29-5 per 
cent., and only 9 showed improvement after two years. 
The methods of internal drainage I am about to describe 
are certainly much safer than the Talma-Morison operation, 
and present experience indicates that they are much more 
efficient. 

The treatment of ascites by the continuous drainage of the 
ascitic fluid into the tissues is a suggestion of my senior 
colleague, Dr. W. Essex Wynter, whose paper on this subject 
in the sixteenth volume of the Archives of the Middlesex 
Hospital is undoubtedly one of classical rank. It was my 
privilege to carry Dr. Wynter’s scheme into successful 
practice, and subsequently to develop the same idea in 
association with the principles of capillary drainage by 
means of silk. I can best introduce the subject in Dr. 
Wynter’s own words. He says: 


The treatment of ascites by repeated paracentesis, commonly 


employed in hepatic cirrhosis, has proved unsatisfactory, inasmuch 
as in the majority of cases the fluid returns within a few days, and the 
patient is confined to bed or hospital for the remaining brief period of 
life, which seldom extends beyond two or three months. 


The steady downhill course and rapid loss of strength after para- 
centesis has been inauguarated indicate that the patient pays dearly 
for the relief of distension by the sacrifice of so much nutrient fluid, 
whose speedy replacement drains the blood and tissues and starves the 
kidneys. 

The objects aimed at by the method of subcutaneous drainage are :— 
1. The saving of nutrient material to the patient. 2. To ensure an 
adequate outflow of urine from the kidneys and a sufficient supply of 
fluid to the tissues by draining the stagnant pond of the peritoneal 
cavity. 3. To enable the patient to leave his bed and to maintain the 
circulation of the body fluids, especially in the portal and lymphatic 
systems, by means of exercise. 4. To relieve intra-abdominal tension, 
and thus promote lymphatic absorption and the establishment of a 
good collateral circulation. 

To these objects I may add: 5. To diminish the intra- 
abdominal pressure by slow and gradual stages, thus avoid- 
ing the increased transudation of blood fluid and the possible 
hemorrhage which may result from a sudden drop in the 
intra-abdominal pressure, such as occurs in the ordinary 
operation of tapping. Dr. Wynter adds that in view of the 
impaired vital resistance and deficient powers of repair 
found in ascitic patients a long operation, or one attended 
by much shock, is not to be thought of. 

FEMORAL DRAINAGE. 

Dr. Wynter considered the femoral canal as the best spot 
to choose for making the peritoneal opening, owing to its 
accessibility and low situation, the fluid being then allowed 
to flow into the subcutaneous tissues of the thigh, whence it 
is absorbed by the lymphatic vessels of the part. This 
operation may be spoken of as femoral drainage. The first 
case upon which it was performed was transferred to me for 
the purpose from Dr. Wynter’s ward. This patient remains 
absolutely well up to the present date (January, 1910), a 
period of 24 years. 


TECHNIQUE OF THE OPERATION OF FEMORAL DRAINAGE. 

The only difficulty in femoral drainage is that of finding 
the femoral canal. The tense abdomen bulges downwards 
over Scarpa’s triangle, and the canal itself appears to be 
drawn up under Poupart’s ligament by the tension of the 
peritoneal fluid, and perhaps by contraction of the peritoneum 
from chronic inflammation. I have found the following to be 
the best method. The special instruments required are a 
large-sized curved trocar and cannula, and a long blunt- 
pointed seeker, curved so as to pass through the cannula. 
Messrs. Mayer and Meltzer have made these instruments to 
my design. Tap the peritoneal cavity in the middle line 
about 2 inches above the pubes. Withdraw the trocar and 
insert the long seeker through the cannula, which it fits fairly 
closely. Next by a flap incision with its convexity directed 
outwards expose the region of the femoral ring. With the 
aid of the seeker find the situation of the femoral ring and 
push the seeker into it, thus making the femoral canal bulge 
into the floor of the femoral wound. With two pairs of artery 
forceps seize the peritoneum of the femoral canal on either 





side the point of the seeker, and with a pair of scissors 
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freely divide the peritoneum between the forceps. A certain 
amount of ascitic fluid escapes, but care should be taken not 
to empty the abdomen. Now introduce two sutures, one on 
either side of the opening, each taking up the peritoneum, 
and passing through Poupart’s ligament. The sutures when 
tied serve to secure the patency of the new opening. Finally, 
suture the skin incision. 

Among 5 cases of femoral drainage for ascites which have 
been operated upon at the Middlesex Hospital by my col- 
leagues and myself 1 case must be excluded as due to 
carcinoma. Two of the remaining 4 cases were cured, while 
in the other 2 cases the course of the disease was unaffected, 
or influenced, if at all, in a favourable direction. These 
results in the case of a disease which is almost uniformly 
fatal are striking enough. It is probable that, whatever 
method of drainage be employed, there will be a not incon- 
siderable percentage of failure, for in some cases the ascitic 
fluid seems to be poured out in a cataract with which no 
drainage channels can be expected to cope. Thus in one of 
the cases 784 ounces of fluid collected within three days of 
paracentesis, a quantity which would appear beyond the 
carrying capacity of the absorptive vessels. 

Effective as the operation of femoral drainage has proved 
itself, it has certain obvious defects. The new opening is 


Trocar and cannula, with long curved seeker, for the operation 
of femoral drainage. 


liable to be accidentally blocked by the descent into it of a 
piece of onfentum, or by the adhesion of a loop of intestine 
over it. It may be closed within a short time by the natural 
processes of repair. 

It occurred to Dr. Wynter that by the insertion in the 
linea alba of a flanged silver eyelet, with an opening a quarter 
of an inch in diameter, the peritoneal cavity might be placed 
in permanent communication with the subcutaneous tissues, 
at the cost of an operation hardly more severe than that of 
paracentesis. The skin is sutured over the eyelet, which now 
remains permanently in position. But this method proved 
unsatisfactory and the problem remained as before. It 
appeared to me that the question of providing a permanent 
outlet for the ascitic fluid might be solved by a modification 
of the operation of lymphangioplasty. Since the principle 
of the method was well tried and successful in the case of 
lymphatic oedema, I had no reason to doubt that the silk 
threads would act in the manner desired. The only doubt 
was whether they would form sufficiently capacious conduits 
to deal with such large quantities of fluid as are thrown out 
in ascites. In regard to the manner of their introduction, I 
have not been able to decide what is the best method. Many 
technical variations are possible, and the operation may not 
be standardised for some years to come. 

In one case in which I decided to attempt internal drainage 
by means of silk threads the abdomen was opened by an 
incision in the left semilunar line and a large quantity of 
ascitic fluid escaped. The peritoneum generally was much 
congested, more especially the omentum, which oozed 
persistently when handled. Several ligatures had to be 
applied to check this bleeding. A stout needle threaded 
double with lymphangioplasty silk was now passed in and 
out in a series of loops through the peritoneum and sub- 
peritoneal tissues of the left iliac fossa external to the meso- 
colon. Short loops of the silk were left exposed within the 
peritoneal cavity, whence they could suck up fluid by 
capillary attraction. The process was repeated with two 
other threads. The four threads were conducted in the 





manner described to a point close to the anterior superic: 
spine. With the aid of a long probe they were then thrus: 
beneath the outer end of Poupart’s ligament some way dow: 

wards into the subcutaneous tissues of the thigh. The 
abdominal wound was now closed in such a way that th 

sutures used provided additional permanent channels for t}, 

escape of fluid from the peritoneal cavity. A number of thic 
silk ligatures were employed, taking up the peritoneum and 
the muscular layers of the abdomen, but leaving out th: 
skin. These were tied and the skin was then closed over 
them with a continuous superficial suture. At first the 
operation appeared to be a failure. The fluid re-collected and 
tapping became necessary 18 days after the operation, when 
7+ pints were withdrawn. ‘Two days subsequently the 
patient was discharged at her own request. She was icteric 
and grey looking, and appeared to have but a short time to 
live. I felt that if she could manage to get up and about 
gravity would assist the abdominal drainage, but even so I 
had abandoned hope of a favourable result. Her abdomen 
on discharge was 35} inches in circumference, and though 
not tense it contained a large amount of fluid, which 
appeared to be increasing rapidly. It was therefore a 
pleasant surprise when on July 28th she again presented 
herself looking much better. The abdomen though full was 
flaccid, and its circumference had decreased by more than 
3inches. Surrounding the region of the scar there was an 
cedematous area measuring about 8 by 4 inches, a clear proof 
that the silk used to suture the wound was acting in the way 
desired. On the other hand, so far from being edematous, 
the thigh and leg were slightly smaller in circumference on 
the left than on the right side. It seemed as if the 
silk threads led into the thigh had proved useless. About 
Nov. Ist, 1909, a crop of subcutaneous gummata appeared 
on the left leg below the knee. About the same time the left 
leg began to swell. On Jan. 8th, 1910, when I again saw the 
patient, the left leg was markedly cedematous, measuring 
more than an inch more in circumference than the right 
one, and presenting numerous gummata, one of them 
ulcerated. The right leg was very slightly cedematous. The 
abdominal cedema had disappeared. The abdomen itself 
measured round the umbilicus 354 inches, almost exactly the 
same as on her discharge eight months previously, but 
3 inches more than on July 28th. It was so flaccid that no 
definite thrill could be obtained, though evidently a con- 
siderable amount of fluid was present. The liver could be 
definitely felt below the costal margin, although after the 
first tapping in the hospital it had been noted as atrophic. 
Her colour was good and her conjunctive clear and white, 
her tongue moist and clean, although she had not absolutely 
given up alcohol. She was free from abdominal pain 
and tenderness. She was getting about and living an 
ordinary life, although previously she seemed at death’s 
door. 

It is interesting to note that until seven months after the 
operation no proof was forthcoming of the functional 
efficiency of the silk threads led into the thigh. (£dema of 
the leg only appeared simultaneously with a local crop of 
gummata. It seems reasonable to infer, first, that without 
causing cedema drainage into the thigh had gone on ever 
since the operation ; secondly, that if the absorptive power 
of the tissues is normal, and if the amount of fluid led into 
them is not excessive, the appearance of cedema is not to be 
expected ; thirdly, that local lymph stasis favours the onset 
of gummata in the affected part ; and fourthly, that the 
gummata in their turn interfere in some way with the return 
of lymph. 

There are several points in which this case is open to 
criticism. It may, in the first place, be said that the case 
is one of syphilitic, not of alcoholic, ascites, and specitic 
ascites is known to be amenable to specific remedies. But 
although the syphilitic element is undoubted, the alcoholic 
one is equally certain; and, so far as I know, no anti- 
syphilitic remedies had been given until Jan. 10th, 1910, 
nine months after the operation. In view of these facts, and 
of the edema of the region of the abdominal wound and o! 
the left leg which were observed at different times, it can 
hardly be denied that the silk drainage operation determined 
her recovery. ; ; 

The threads inserted in this case appear to be active anc 
capacious channels while the patient is in the erect position 
and while the abdominal pressure is high. Under these con- 
ditions they appear capable of removing nearly half a pint ot 
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fluid per diem. In bed, or after abdominal pressure has 
fallen to somewhere near the normal, their action seems to 
be sluggish. Thus they have failed to remove the con- 
siderable amount of fluid which may be present in the 
peritoneal cavity without distending it. 


CANCER SURGERY AS A BRANCH OF LYMPHATIC SURGERY. 

The whole field of the surgery of carcinoma belongs, in 
the strictest and most literal sense, to the ablational depart- 
ment of lymphatic surgery. When, for instance, an opera- 
tion is performed for breast cancer, its object is not the 
extirpation of an organ but, as I have expressed it elsewhere, 
‘‘the removal intact of the permeated area of the lymphatic 
system which surrounds the primary growth.” This per- 
meated area often extends far beyond the limits of the breast. 
At its periphery the lymphatic vessels are plugged by cancer 
cells, while the tissue spaces around are entirely free from 
cancerous infection. The removal of the infected area 
demands an accurate knowledge of lymphatic anatomy, and 
of the mode in which cancer spreads along the lymphatic 
vessels. To call such an operation ‘‘an amputation of the 
breast” is a dangerous abuse of words which is responsible 
for many failures in this field of surgery, a field apparently 
easy to traverse but in reality full of concealed pitfalls. 
Cancer surgery, then, is essentially a study in the extirpation 
of a diseased lymphatic area. Such a statement may appear 
to rest on too narrow a basis of evidence, for the theory of 
lymphatic permeation which I brought forward in 1904 
has only been proved in the case of cancer of the breast and 
of melanotic sarcoma. 

Some years ago I made repeated attempts to demonstrate 
permeation in the neighbourhood of abdominal cancers, 
using methods which I have found effective in the case of 
mammary cancer. These attempts, and similar ones made 
by at least two other investigators, ended in failure, owing 
to the difficulty of distinguishing cancerous from normal 
cells under the microscope. 

Owing to the tendency of abdominal cancers to undergo 
mucoid degeneration it is very difficult to identify the 
degenerate cells with certainty when they occur separately 
or in small groups. But if mucicarmine, a specific stain 
for mucin, is used to stain the sections, the presence in 
tissues from which epithelium is normally absent of cells 
or débris stained red affords conclusive proof of cancerous 
invasion. In such tissues mucicarmine is a specific stain 
for cancer cells; not indeed, for healthy and active ones, 
but for those which are already dying or dead. Two years 
ago, from this chair, I was able to bring forward strong, if 
not conclusive, evidence, obtained by the mucicarmine 
method, that cancer of the stomach is disseminated 
by permeation. Some recent work which I have done 
on rectal cancer demonstrates the working of the same 
process, and affords a new and convincing illustration of the 
truth of the permeation theory and of my contention that 
cancer surgery belongs to the ablational department of 
lymphatic surgery. 

In a recent case of rectal carcinoma in which I removed 
the growth by a successful combined abdominal and perineal 
operation I was able to demonstrate a mode of spread of 
the disease hitherto undetected. A longitudinal strip along 
the whole length of the excised bowel, measuring 10 inches, 
was submitted to microscopic examination by the hama- 
toxylin-mucicarmine method. Oonclusive evidence was 
obtained that the growth had spread by permeation along the 
mucous lymphatic plexus of the bowel at least as far as the 
point of section of the bowel 6 inches above the growth. 


How much further it had spread upwards I am, of course, | 


unable to say. A similar spread downwards was traced as far 
as the region of the sphincters. In the plane of tissue between 
the blind ends of the Lieberkiibnian follicles and the under- 
lying muscularis mucose, at short intervals, cancer cells, 
isolated or in small groups, or small masses of mucus repre- 
senting degenerate cancer cells, were clearly recognisable. 
Some of these groups lay in spaces enclosed by visible 
endothelium. In a direction away from the growth, 
whether up or down the bowel, the groups of cancer 
cells in the mucous coat became gradually smaller, and 
the intervals between them longer. At several points near 
the primary growth cancer cells were detected deep to 
the muscularis mucosz, penetrating from the mucous into 
the submucous coat. Close to the primary growth the 


too, cancerous invasion of the muscular coat and of the 
meso-rectum was evident. In these situations the cancer 

cells had taken on the blue hematoxylin stain, not the 

red mucicarmine. That is to say, while the cancer cells 

in the mucous lymphatic plexus had undergone mucoid 

degeneration, most of the cancer cells in the muscular 

coat and in the meso-rectum were in a healthy state. These 

facts seem to indicate a difference in food-supply. The 

cells in the mucous plexus are bathed in a fluid which has 

already provided food for and received excretions from 

the normal epithelium lining the intestine. The cancer 

cells in the muscular coat and meso-rectum, on the contrary, 

are ‘‘fat and well-liking,” because in these situations they 

have to face no competition with normal epithelium. 

Examination of this specimen showed that: 1. Permeation 

occurs in rectal cancer, as in other forms of carcinoma. 

2. Permeation may extend very widely in the mucous plexus 
above and below the growth, reaching in a comparatively 

early stage of the disease a point at least 5 inches 
removed from the edge of the primary growth. The 
affected length of bowel appears quite healthy to ordinary 
naked-eye and histological examination. 3. Permeation 
of the mucous lymphatic plexus as a factor in dissemina- 
tion is probably limited in effectiveness by the habitual 
early degeneration of cancer cells in this situation. 4. In 
the muscular and peritoneal coats cancerous invasion does 
not extend far from the primary growth. 5. Effective 
dissemination probably, as a rule, occurs through the 
meso-rectum or peri-rectal tissue opposite the primary 
growth, and this is the tissue which requires most careful 
removal. 6. In view of the extent of mucous permeation 
revealed, excision of a considerable length of the bowel 
above, and of the bowel down to and including the sphincters 
is evidently a right practice. This step has been performed 
frequently, but it has hitherto lacked the pathological 
foundation supplied by my observations. 7. The lymphatic 
plexus of the mucous coat of the large intestine is not 
situated deep to the mucous layer. It lies between the 
crypts of Lieberkiihn and the muscularis mucosz. In this 
matter the study of pathology has cleared up a doubtful 
point of anatomy. 

These observations are sufficient to show that in cancer of 
the rectum, as in cancer of the breast, the problem is not the 
excision of an organ, but the extirpation of a diseased 
lymphatic area. The accurate delimitation of the probable 
limits of this area in each situation where cancer commonly 
arises within the abdomen is a problem of great practical 
interest. 

CONCLUSION. 

The record of these lectures is a mixed one of failure and 
success, but that is the history of most pioneer efforts. The 
livery of truth is usually neither black nor white, but a sober 
grey. Enough has been done to show the soundness of the 
principles employed. And, as time goes on, experience in 
the selection of cases will enable more certain results to be 
achieved, whilst operative technique will doubtless be 
improved. May I express the hope that the future of the 
operative procedures to which I have drawn your attention, 
and of which I have given a full description, may not be 
clouded by their indiscriminate application to unsuitable 
cases? I think too, in view of the special difficulties these 
operations present in the maintenance of rigid asepsis, and 
of the probably disastrous consequences of any failure in this 
respect, that they should only be carried out by surgeons 
in constant daily practice of the operative side of their 
profession. 








Sr. Pancras TuBERCULOSIS ExXHIBITION.—An 
exhibition for the prevention of tuberculosis organised by 
the National Association for the Prevention of Con- 
sumption is being held in St. Pancras from April 14th to 
23rd. Arrangements have been made for the use of the 
Maurice Hall, Working Men’s College, Crowndale-road, 
where the exhibition will be open from 12 noon to 
10 p.M. daily. Curators will be in attendance to explain 
the exhibits and popular lectures will be given on the 
cause, spread, treatment, cure, and prevention of tuber- 
culosis each evening at 8.30 p.mM., by Dr. J. E. Squire, 
Dr. C. Theodore Williams, Dr. T. D. Lister, Dr. Hector 
Mackenzie, Dr. Jane Walker, Dr. T. N. Kelynack, and 
others. Admission is free. 





subperitoneal lymphatic plexus showed permeation. Here, 
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LUMBAR PUNCTURE IN MENINGITIS 
AND ALLIED CONDITIONS: 
A CLINICAL STUDY IN CHYLDREN. 


By G. STIRLING LANDON, M.D. Epry., 


LATE HOUSE PHYSICIAN, ROYAL INFIRMARY, EDINBURGH, AND THE 
QUEEN'S HOSPITAL FOR CHILDREN, LONDON, 





THE cases upon which this paper is founded were all seen 
at the Queen’s Hospital for Children, London, from the end 
of January to the beginning of August, 1908. They com- 
prised 4 cases of acute poliomyelitis, 4 of chronic hydro- 
cephalus, several of so-called ‘‘meningism,” and 50 of 
meningitis, consisting of 23 tuberculous, 10 post-basic, 
7 pneumococcal, 1 each due to pneumobacillus, strepto- 
coccus, staphylococcus, and acute serous meningitis, 6 not 
being definitely diagnosed. 

Lumbar puncture, performed in all but six of these, was 
followed, as a rule, by immediate examination of the fluid. 
The method employed was as follows. The patient lay on 
the side with the knees drawn up and the spine fully flexed ; 
a line joining the summits of the iliac crests was taken as 
the guide to the point of entry, the space above or below— 
i.e., third or fourth—being used. The skin, having been 
previously washed, was again cleansed and dried with ether, 
a fine exploring needle with a stilette being inserted either 
in the mid-line or just to one side. If no fluid appeared 
twisting the needle on its axis sometimes enabled it to pierce 
the theca, which may be pushed before it. Anzesthetics were 
not generally used, but as they apparently do no harm it 
is kinder to employ them. In meningitis, however, imme- 
diate relief seems to follow the escape of the fluid. Suction 
was never employed to obtain fluid except post mortem. If 
blood appears the space above may be explored. Needles, 
centrifuge tubes, and pipettes were sterilised and cleaned 
with acid solution before and after use; dry sterilisation is 
preferable ; otherwise, to prevent crystalline deposit from the 
boiling water entering the tubes plugs of sterilised wool 
were inserted. The first few drops were allowed to escape or 
collected separately, and the rest was collected directly into 
the sterile centrifuge tubes, or some was allowed to fall 
direct on culture media. The tubes, being covered with 
sterile rubber caps, were then centrifuged, one being kept 
lest a coagulum should form. A clear fluid was centrifuged 
for 5 to 15 minutes; a turbid fluid less; the supernatant 
fluid being decanted off and examined for albumen, &c., the 
deposit taken up with a capillary pipette and spread—if 
scanty—on one slide, more often on two; or a ‘culture tube 
inoculated with it. As arule, Jenner’s or Leishman’s stains 
were used, and where bacteria were present Gram’s difter- 
ential stain. 

The risks of lumbar puncture in meningitis seem very 
slight if it be performed gradually, but in cerebral tumours 
it may be very real. It should be avoided where there is 
closure, partial or complete, of the communications at the 
base of the brain, between the cranial and the spinal por- 
tions of the cerebro-spinal canal, in which case lumbar 
puncture only drains the spinal canal and so does no good— 
sometimes not even diagnostically—and, in fact, does harm 
by allowing a distended brain to be pushed down into the 
foramen magnum, causing the sudden ‘‘ automatic closure ” 
described by Quincke,! with fatal results. 

Changes in albumen content have not appeared to assist 
the diagnosis; if, as in uriae, it were normally absent, the 
mere finding of it would be of value. As it is, one has to 
ascertain if it is increased, which is difficult unless marked, 
and where definitely positive other more reliable proofs have 
been available. Of 29 cases of meningitis it was appreci- 
ably increased in 15, varying even in the same case in 
different tappings. Increased albumen and increased cell 
content usually go hand in hand, but bear no definite ratio. 
There seemed to be a slight increase in 2 or 3 cases of 
‘*meningism,”” and in 2 out of 4 of acute poliomyelitis. 
The boiling test with acetic acid was employed. The 
reduction of Fehling’s solution was seldom tried. Several 
observers have found it unreliable.? 

The amount of fluid and its pressure were judged by the 
rate of flow from the needle. This is normally drop by drop, 
and is affected by the calibre of the needle, viscosity of the 
fluid, coughing or crying by the patient, and the patency or 








not of the communications at the base of the brain. ‘In 
acute diseases there may be moderate increase in pressure 
with severe clinical symptoms; while in chronic diseases 
markedly increased pressure may exist with only slight 
pressure symptoms, and in the latter there is frequently a 
gradual compensation of the brain.”' In 32 cases of 
meningitis the amount of fluid was increased in 18, the 
pressure in 17. In two cases of acute poliomyelitis the fiuid 
was increased—even spurting in one. The greatest increase 
was in acute serous meningitis. In ‘‘meningism” the 
amount was appreciably increased and sometimes the 
pressure. 

The naked-eye appearance of the fluid is a very unreliable 
test. Turbidity may be due to leucocytosis or to blood, but 
either may be present and the fluidseem clear. Blood in the 
escaping spinal uid may be of local origin; slight if only 
taken up by the needle en reuwfe ; copious, dark, and readily 
coagulating if from the extra-dural venous plexus. It may 
be due to pre-existing subarachnoid hemorrhage—meningeal, 
ventricular, or spinal. Ifthe hemorrhage be more than two 
days old the red cells will be laked, and the deposit after 
centrifuging consist of red cells and their débris, with 
supernatant fluid tinged by the pigment.* Even a subdural} 
hemorrhage may give a tinged fluid owing to diffusion of 
pigment, but there will be no red cells in the spinal fluid. ! 
With a hemorrhage complicating meningitis the fluid is said 
to be uniformly tinged with blood and tends to coagulate, 
the clot containing blood cells and leucocytes derived from 
the meningeal effusion; the supernatant fluid being also 
tinged yellow.‘ In hemorrhage associated with cerebral 
injury, or in cerebral hemorrhage, the pinkish fluid does not 
usually tend to coagulate; if recent, red cells are present, 
which on centrifuging fall to the bottom, leaving a clear 
fluid ; if older, the supernatant fluid will be tinged yellow 
and the red cells laked. The determination of the source is 
often very difficult; and I have often found it almost 
impossible to say whether a slight contamination was merely 
local or due to a pre-existing hemorrhage. 

By far the most important characters of the spinal fluid, 
clinically, are its cytology and its bacteriology. These should 
be investigated as soon as possible, as changes rapidly take 
place in the cells, rendering them difficult to identify, and 
organisms may die out or become incapable of cultivation, 
or contaminations occur. Normally lymphocytes are difficult 
to find: some say there should not be any. Any polymorphs 
are pathological, though some may be due to an accidental 
blood contamination. In this series cell counts were made 
from smears from the centrifuged deposit. Stewart ° found 
the more accurate counts, with special counting cells, merely 
corrcborated the rougher method ; which has the advantage 
of supplying permanent results, combined with a bacterio- 
logical record. The cytology embraces cell-content and cell- 
type, the latter being the more important. Just as meningitis 
has been classed as vertical or basal according to the aspect 
of the brain involved, so special types of leucocytosis have 
been allocated to particular diseases. While these distinc- 
tions may hold true for the majority of cases, they are un- 
reliable in the diagnosis of individual cases. The point of im- 
portance, as a rule, is whether it is a mononuclear or a poly- 
morph leucocytosis. Roughly speaking, a polymorph effusion 
suggests a microbic infection other than tubercle, though 
this series includes 7 cases of tuberculous meningitis with 
polymorphs from 40 to 85 per cent. French® observers have 
also described an aseptic polymorph effusion with ‘‘ intact ”’ 
cells, which they ascribe to toxins acting at a distance from 
a localised focus and having a favourable prognosis. Mono- 
nuclears occur in tubercle, syphilis of the central nervous 
system, the parasyphilitic affections, herpes zoster, acute 
poliomyelitis, mumps,’ * °*! lymphatic leukwmia, chloroma,’ 
trypanosomiasis,'” some cerebral tumours,’ &c. They may 
also replace the polymorphs in the later stages of microbial 
infection, and are then considered of good prognosis. I have 
found a slight increase of lymphocytes in ‘‘ meningism.” 

Somewhat different views obtain as to the exact signifi- 
cance of the polymorph in the spinal fluid. Buzzard’ 


regards it as the expression of a phagocytosis in response to 
a microbial invasion ; the mononuclear perhaps preceding it, 
due to irritation of the meninges, as seen in herpes zoster 
and acute poliomyelitis. To others it expresses the acute- 
ness or intensity of a process, whether mechanical or micro- 
bial, the mononuclear speaking for a subacute or chronic 
condition. In support of this latter view Purves Stewart’ 
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Fic. 1.—Pneumococcal meningitis. Secondary. (Jenner's 
stain.)—A. H. Second tapping. Atypical mononuclear 
effusion three days before death. Two or three diplococci 
in this field. Clinical symptoms latent. Otorrhwa and 
pneumonia present. 


Fic. 3.—Pneumobacillus meningitis. (Leishman’s stain.)— 
H. P. Second tapping ; immediately after death. Moderate 
leucocytosis. Mononuclears slightly predominate. Large 
numbers diplobacillus. Clinically, bronchitis, diarrhoea, 
hydrocephaloid condition. 


Fig. 5.—Tuberculous meningitis. (Jenner's stain.)—J.G@. First 
tapping; mixed infection. Diplococci in two cells (q). 
Polymorphs, 45 per cent.; in third tapping reduced to 25 
per cent. Gram-negative diplccocci in culture from this 
fluid; also in smears post mortem. Copious tubercle 
bacilli in coagulum. (See Fig. 6.) 


Fic. 2.—Pneumococcal meningitis. Primary. (Jenner's stain.) 
—K. F. Typical polymorph effusion (over 90 per cent.). 
Comparatively few diplococci; few hours before death. 
Ciinically, marked meningitic symptoms. 


Fic. 4.—Streptococcal meningitis. (Jenner's stain.)— A. W. 
Large leucocytosis; mornonuclears 80 per cent. Copious 
streptococci in chains, kc. Few hours before death. (More 


polymorphs in this * field” than elsewhere.) 


. Clinically, 
periostitis tibia ; latent symptoms. 


Fig. 6.—Tuberculous meningitis. (Carbol-fuchsin and metby- 
lene blue).—J. G. Coagulum teased’ and stained Ziehl- 
Neelsen method. Shows two clumps of tubercle bacilli and 
some scattered. 


N.B.—These figures are reproduced from colour drawings of actual "' fields’ drawn with 1-12th oil immersion lens by the author. 
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instances the production of a spinal polynucleosis after intra- 
spinal injection of sterile particles in monkeys, also the 
polynuclear effusion seen in the acute pyrexial attacks in 
paresis. Peyton Rous* also avers that the irritation caused 
by the needle in a lumbar puncture may induce a poly- 
nuclear effusion, thus affecting subsequent tappings; no 
definite instance of this has occurred in this series even in 
fluids removed on successive days. The study of inflamma- 
tion seems to show that, in acute conditions, the polymorph 
usually appears early, whether the irritant be mechanical or 
microbial, being replaced by the mononuclear in the chronic 
or convalescent stage, though some irritants may determine 
the presence of a particular cell. In chronic conditions, how- 
ever, or ‘‘ where toxins have been acting over a long period,”’ 
the mononuclear predominates. ! 

In addition to the blood leucocytes, local tissue cells or 
endothelial cells may act as phagocytes,'' *‘ proliferating 
for the purpose, and may cope successfully with an infection, 
especially if the onset be gradual; otherwise they are 
reinforced by leucocytes from the blood. Should the infec- 
tion be too virulent, or the resistance delayed or exhausted, 
there may be no leucocytic reaction, as in fulminant 
meningitis. Maiella’* found that in dogs little or no spinal 
leucocytosis occurred if the meningitis proved fatal within 
two or three days. Marinesco,'* also in animals, found that 
inoculation of the subarachnoid space with various bacteria 
gave results varying from no leucocytic reaction at all to 
a meningo-myelitis and a leucocytosis varying in nature and 
extent with the organism and its virulence. Bacteria even 
invaded the subarachnoid and perivascular spaces without 
causing a leucocytic reaction, though the tissues were 
affected by the toxins secreted. 

In the blood, also, particular types of leucocytosis respond 
to particular infections; but I cannot find mention of a 
relation being considered as existing between the type of 
leucocytosis in the blood and that present in the spinal fluid. 
There are, however, several parallels. The polymorph is the 
prominent cell in blood and spinal leucocytosis in epidemic 
and sporadic cerebro-spinal meningitis, and La Fétra '* found 
that when serum treatment was beneficial both the blood and 


spinal leucocytosis were reduced, both rising again in the 


relapses. Polymorph leucocytosis of the blood is often 
present in tubercular meningitis,'° 2° and may occur in the 
spinal fluid, the typical spinal lymphocytosis being com- 
parable with the relative increase of the lymphocytes 
in the blood seen in favourable cases of tuberculosis. '° '° 
Lymphocytosis of both biood and spinal fluid occurs 
in lymphatic leukemia and in trypanosomiasis, in which 
diseases the lymphatic tissues appear to bear the brunt 
of the infection. It would seem that in acute toxic 
and infective conditions of the nervous system an early 
round-celled infiltration, perivascular and meningeal, is the 
prominent characteristic’? '* !°—e.g., acute poliomyelitis, 
these lymphocyte-like cells being derived mainly ‘‘ by pro- 
liferation of cells present in the perivascular sheath and 
walls of the vessels,” any appreciable influx of polymorphs 
from the blood being of relatively late occurrence.'’ 
Apparently these lymphocytic cells, local in origin and 
found in the arachnoid meshes and fluid, provide the first 
line of defence, perhaps accounting for the comparatively 
long list of conditions, mostly subacute or chronic, in which 
a mononuclear effusion is found. Even a pyogenic meningitis 
may, if slowly progressing, exhibit a mononuclear effusion, 
as in a case, described later (see Fig. 1), where three tappings 
gave a mononuclear spinal effusion, polymorphs appearing 24 
hours before death, as if, afteran unsuccessful defence by the 
local cells, a general reaction had followed. In another case 
with latent symptoms the spinal fluid at death contained 
copious streptococci and yet over 80 per cent. mononuclear 
cells (see Fig. 4). So a mononuclear type early in the 
case, far from being of good prognosis, may mean an 
inefficient support to the first line of defence. The 
mode of invasion might probably influence the type of 
effusion, an intense or sudden invasion (? hematogenous) 
probably causing a general reaction and polymorph effusion ; 
while a mononuclear type may be due to a particular 
infection (e.g., tubercle or syphilis) or may represent a 
‘‘local”’ response to a subacute or more gradual invasion 
(7 lymphogenous), the appearance later of polymorphs 
suggesting failure of the first line of defence and a con- 
sequent general reaction, due either to the spread of the 
original infection or to the arrival of a fresh enemy in the 
shape of a mixed infection. ; 


In addition to leucocytes, cancer cells may be found in the 
spinal fluid in cancer of the central nervous system,*° *’ and 
‘* yeast cells’’ have been reported in blastomycosis of the 
brain. *! 

Bacteriology offers the most conclusive of all positive 
results obtainable by the spinal fluid. Sometimes using th« 
fluid itself as a culture medium, by incubating it, may yield 
organisms which would otherwise have been missed. I have 
by this means obtained tubercle bacilli in smears after 
several days’ incubation and a coccus after 24 hours, 
neither being visible in the previous smears, and both 
confirmed later. Bacteria may be present without a leuco- 
cytosis, while, failing other evidence, the opsonic and 
agglutinative reactions of the fluid may be of positive 
value. Many bacteria, including various types of Gram- 
negative and Gram-positive cocci, have been isolated from 
the spinal fluid in cases clinically simulating cerebro-spinal 
meningitis, since the infection produced by them is generally 
cerebro-spinal in distribution. The organism isolated, how- 
ever, may not be the original organism, which may have 
died out or resist culture (even though visible in smears), 
either due to faulty methods or delay in investigating, the 
organism found being only a secondary or terminal infec- 
tion.??, Bacteria responsible for spinal disease are especially 
prone to die out early. In some mixed infections the 
organisms seem to reinforce one another, as in the case of 
the diplococcus crassus and meningococcus,** °° which may 
also be true of the leptothrix organism and the meningo- 
coccus.*# 

Tuberculous Meningitis. 

In tuberculous meningitis the spinal fluid may appear 
normal or increased in pressure and amount—one form of 
‘*acute hydrophalus”—and be clear or turbid with or 
without appreciably increased albumen. The more acute the 
case the more turbid and albuminous the fluid. In 16 cases 
the fluid was increased in amount in 7; and in pressure in 
5; clear in 2; opalescent or turbid in 14. The association 
of a clear, or nearly clear, fluid with many polymorphs proves 
generally, I think, to be tuberculous. Albumin was 
appreciably increased in 7 out of 13 cases in which it was 
noted. Robinson’ found slight opalescence in 12 and 
turbidity in 4 in a series of 19 cases. 

Of these 23 cases, the bacillus was not looked forin 9. It 
was found in the 14 cases examined for it; in all of 10 in 
which the coagulum was examined—as a rule quite readily ; 
and in smears from the centrifuged deposit in 4—after 
repeated and protracted search ; in one, only after incubating 
the fluid for several days before centrifuging. The typical 
veil-like clot, suspended like a fine eobweb from the 
surface of the fluid, is itself strongly suggestive. It was 
present in the 10 cases examined for it; Robinson obtained 
it in 18 out of 19 cases. Removed with a pipette, teased out 
on a slide and stained by the Ziehl-Neelson method, it pro- 
vides a most reliable and expeditious method of finding the 
bacillus, which may be present in it in twos or threes, or 
in large numbers (see Fig. 6). In one case the first tapping 
failed to reveal the bacillus, though it was found in the next. 
Probably the chances of finding it are greater if the coagulum 
be not removed too soon. In other inflammatory conditions 
the coagulum, when present, occurred in opaque, friable 
flakes, often adhering to the sides of the vessel, in contrast 
to the other, which is elastic and suspended in the fluid. 
Using this coagulum, the bacillus was found in 17 out of 19 
cases by Robinson ; in 25 out of 31 by Forbes”; in 38 out 
of 40 by Bernstein,*” who adds the centrifuged deposit to the 
teased coagulum. Other methods are: incubating the fluid 
for four or five days before centrifuging it, which was suc- 
cessful in one case in this series ; adding a sterile fleece to 
the fluid and searching its meshes for the bacillus; adding 
an equal volume of 5 per cent. phenol solution to the fluid 
to precipitate the albumen and examining the centrifuged 
deposit *° ; and inoculating a guinea-pig with the fluid. 

In 19 cases examined a practically pure lymphocytosis was 
obtained in 7, polymorphs were present in 9, and no cyto- 
logical evidence in 3. These 3 cases revealed, post mortem, 
widespread miliary tuberculosis, with definite tuberculous 
meningitis with copious tubercles in one; and in the other 
two an early meningitis with opacity of the membranes, 
and turbid effusion at the bases, spreading into the Sylvian 
fissures, but without macroscopic meningeal tubercles, 
definite optic neuritis being present in one of them. At 
least three cases of tuberculous meningitis without tubercles 
have been reported*’°’; in all there was an absence 





THE LANCET,] 


DR. G. 8. LANDON: LUMBAR PUNCTURE IN MENINGITIS, ETC. 


fAprit 16,1910. 1059 








of tubercle formation throughout, the condition being 
recognised by microscopical examination, and in one 
case *® by recovery of the bacillus from the spinal fluid. 
Since in my cases microscopical investigation of the tissues 
was not employed, nor the spinal fluid bacteriologically 
examined, the condition may possibly have been a serous 
meningitis, caused by toxins rather than by an actual 
invasion by the bacillus. Absence of leucocytes is reported 
by Forbes (2 cases) and by Rénon and Tixier,*! who in one 
case obtained no cytological evidence in seven tappings during 
the last 25 days of the disease. In 16 cases lumbar puncture 
was performed 33 times, varying from one to four times per 
case, depending on the clinical symptoms, which the opera- 
tion temporarily relieved. Polymorphs were found in 9 cases, 
varying from 4 per cent. to 85 per cent., being the pre- 
dominant cell in 4 cases, and reaching over 40 per cent. in 
2 others, a pure lymphocytosis prevailing in the remaining 
7 cases. 

What do these polymorphs denote? They may be present 
at the outset and persist, or may only appear late. They can 
hardly represent a change from a local to a general reaction, 
the meningitis usually being only a part of a general tuber- 
culosis ; and against their representing acuteness is the fact 
that some cases show a pure lymphocytosis which from 
clinical and pathological evidence are equally acute or 
severe infections. Inone such case of 16 days’ duration, 
clinically very acute, with copious bacilli in the spinal 
fluid and much lymph post mortem only lymphocytes were 
present in three tappings and less than 10 per cent. poly- 
morphs in the fourth. In another, clinically a mild case 
with indefinite symptoms till within three days of death, 
polymorphs in three tappings ranged from 50 per cent. to 
over 75 per cent., a large cavity at the base of one lung being 
found at the necropsy. If the rapidity of the course is any 
criterion of its acuteness, some of the cases with lymphocytes 
were as acute as those with polymorphs ; and this is confirmed 
by the clinical features. Thus the average duration in 4 
cases with pure lymphocytosis was 14 days, the 2 tested 
proving sterile in culture. In 3 others the duration averaged 
over 3 weeks. Of 8 cases with polymorph leucocytosis, in 
4 with the duration ranging from 5 to 14 days, polymorphs 
predominated in only 1; while they predominated in 3 out of 
4 others, whose duration ranged from 3 to 6 weeks. Of these 
8 cases, in 5 a mixed infection was suggested by obtaining a 
calture in these, 2 others proving sterile, organisms being 
seen also in smears in 4 and confirmed by culture in 3. 


The organisms found in smears were in two cases Gram-positive cocci 
somewhat resembling the pneumococcus; the cultures were taken after 
the fluid had been standing and were contaminated. In another a 
faintly staining bacillus, in some places apparently branching, no 
culture being taken in this case. The other organism seen in smears 
was an intracellular coccus seen only in the first tapping (see Fig. 5), 
being at first regarded as a post-basic case, giving a feeble growth 
originally on nasgar, but more vigorous in subculture; growing also 
on Drigalski medium as a Gram-negative bean-shaped diplococcus, 
It was found also extracellular in smears from the ventricular fluid 
post mortem. Double otorrhoea was present and copious tubercle bacilli 
(see Fig. 6) in the spinal fluid. The last, not seen in smears, was obtained 
in culture on nasgar as a feeble growth, being more vigorous in sub- 
culture, growing also on Drigalski medium as a Gram-negative bean- 
shaped diplococcus, appearing in pairs and tetrads. In these last two 
the primary growth consisted of one or two discrete whitish circular 
colonies with smooth outline, but developing more yellow pigment 
than did the cultures in post-basic cases. 


So the presence of polymorphs in tuberculous meningitis 
may, in at least some cases, be accounted for by a mixed 
infection of the meninges (or of the patient) as found by 
others, Ross *? and Bernard * finding a change of type from 
mononuclear to polymorph coincident with infection by 


pyogenic organisms. The infection may be from the ear, 
or a periostitis,* or a cavity in the lung,*‘ since ‘* the majority 
of cases of pulmonary tuberculosis are combined infec- 
tions,” *’ this being the explanation given for a case of 
streptococcal meningitis complicating phthisis, no other 
source of infection being discoverable,** and may also 
account for the mixed infection in my case in which a large 
vomica existed in one lung. 

A polymorph leucocytosis at the outset, especially if large, 
may be due to a hematogenous or sudden infection, as when 
large numbers of bacilli enter the blood-stream from rupture 
of a caseous gland into a vein, for polymorphs appear to 
exert no power over the tubercle bacillus, unless, perhaps, 
when in the blood.*‘ A lymphogenous or more gradual 
infection is probably more often the case. Maiella’? found 
experimentally that a cortical encephalitis gave rise to a 





polymorph effusion, and that a cerebral abscess without 
cortical encephalitis was unaccompanied by a spinal leuco- 
cytosis. Tuberculous meningitis is really a meningo- 
encephalitis, the encephalitis varying in degree and extent. 
That the presence of polymorphs may bear some relation to 
the amount of encephalitis was suggested by a case of six 
weeks’ duration, in which necropsy revealed extreme soften- 
ing, more marked on one side, and extensive meningitis with 
copious tubercles ; clinically, head retraction and convulsive 
movements were marked, the spinal fluid turbid, with a large 
pure lymphocytosis in the two first tappings and 50 per cent. 
and 60 per cent. polymorphs in the two last, being sterile in 
culture and with large numbers of tuberele bacilli in each 
tapping. 

While the cytology of tuberculous meningitis is not patho- 
gnomonic, the association of the typical coagulum with a 
lymphocytosis is very suggestive, the discovery of the 
bacillus being conclusive, and by searching the coagulum 
definite proof should be available in most cases. 

In the 23 cases the average age was 25 years; 7 being under 1 year 
and the youngest 35 months. The duration, so far as ascertainable, was 
from 5 days to 6 weeks. The most rapid case (aged 2 years) was well on 
Saturday, being a little drowsy in the evening ; facial paralysis developed 
next day, for which she was admitted ; she was then slightly tremulous 
on sitting up, with a rather vacant, drowsy look and slight squint. 
Lumbar puncture gave a seanty clear fluid with 45 per cent. poly- 
morphs, no cocci, and albumen slightly increased. Only 1 or 2 
tubercle bacilli were foundin asmear. She was removed home on the 
Monday morning and died on Wednesday with symptoms of meningitis. 
Two cases dated from a definite cerebral injury received when in 
apparently perfect health, and ran an acute course of 13 and 14 days, 
necropsy revealing marked vertical as well as basal meningitis; the 
cerebral condition being much in advance of the changes elsewhere, 
one showing a small calcareous focus in one lung, the other a 
caseous mediastinal gland. Tubercle of the choroid was present in 
2 cases, without changes in the disc, in one a large pigmented 
obsolescent tubercle being accompanied by several recent ‘‘ satellites,” 
Optic neuritis was present in 6, one being of the ‘choked 
disc” variety. Squint was noted at some period of the illness 
in 17, and facial paralysis in 3, being persistent in 1. A modified 
hemiplegia was present in 3 cases, lasting from a few hours to 
2 or 3 days. Hemiplegia and facial paralysis seem to be generally of 
early onset and short duration; 1 case was brought to hospi al for the 
facial palsy, another for the hemiplegia; while a case which on 
admission closely resembled this—with paresis of the left arm and leg, 
cervical rigidity, and a small spinal lymphocytosis—proved to be acute 
poliomyelitis. Robinson? found a partial or complete hemiplegia in 
5 cases, and a cataleptic condition in 1; this was also noticed once in 
this series. Physical signs may be very latent even with definite 
pulmonary involvement; of 2 cases of meningitis with signs of con- 
solidation, 1 having a spinal lymphocytosis was pneumococcal 
meningitis; the other, admitted as marasmus (aged 9 months), had no 
spinal leucocytosis at all, necropsy revealing a typical tuberculous 
meningitis. Another case, admitted as whooping-cough and broncho- 
pneumonia with intense cyanosis, had double optic neuritis, blood- 
stained spinal fluid without appreciable leucocytosis, and at the 
necropsy obvious meningitis without meningeal tubercles, but with 
widespread tubercles elsewhere. 

Lumbar puncture often gave marked, though temporary, 
relief, especially where much movement was present, but it 
never restored consciousness. 

With regard to prognosis, hope is usually regarded as 
being proportional to the chances of a mistaken diagnosis, 
the meningitis being only one, often a late, manifestation of 
a general tuberculosis. That it may, however, be the chief, 
or perhaps the only, lesion was suggested by two cases where 
the necropsy showed advanced meningeal changes with very 
slight evidence elsewhere. Tooth *’ has recorded a case of 33 
days’ duration with only meningeal tubercle at the necropsy, 
and normal temperature throughout. Such subacute cases 
resemble tuberculous peritonitis, which also may occur alone 
or as part of a general infection, and in which, especially 
the form with fluid, good results have followed laparotomy. 
Stiles** had two recoveries after trephining and allowing 
escape of fluid in which the tubercle bacillus was found. A 
case (M. M.) described later was possibly of this nature. 
Martin? has collected a number of cases of tuberculous 
meningitis with remissions and death from relapses after 
intervals of from four months to two years, diagnosis 
depending on inoculation of guinea-pigs with the spinal fluid, 
isolation of the bacillus in one case, and discovery of the old 
meningitis at the necropsy ; also several] instances of recovery 
verified by isolating the bacillus from the spinal fluid. Some 
of these may have been localised tuberculous meningo- 
encephalitis, described by Oppenheim*’ as circumscribed, 
favouring the convexity and often simulating cerebral 
tumour, which he had verified years after on necropsy, and 
in which operation with ablation had resulted in recovery in 
some cases, and in an extension of the process in others ; 
while some may have been a serous meningitis due to toxins, 
an ‘‘acute tuberculous fever ’’—Osler stating that ‘‘in 
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the fluid obtained by lumbar puncture the tubercle bacillus 
may be abundant, even when there is no active meningitis.” 


M. M., aged 9 years, with a tuberculous family history, ‘‘ always 
delicate,” had severe headache for nearly 3 weeks, and vomiting, 
ataxia, and drowsiness for several days before admission, when cerebral 
vomiting, lateral nystagmus, unilateral weakness of facial muscles and 
foul double otorrhcea were present, with a high spinal lymphocytosis. 
Unconsciousness, incontinence, and choked disc developed and menin- 
gitic cry; then a marked, but temporary, improvement for 2 days, 
followed by relapse te the former condition, with increased papillitis. 
Radical mastoid operation was then performed on one side, but no pus 
was found; the membranes appeared to be healthy but slightly 
bulging, and on incision a large amount of clear fluid escaped. 
From this time improvement began and persisted. The spinal 
fluid, examined 3 times before operation, showed a high pure 
lymphocytosis, no organism being seen; again, 2 weeks and 4 
weeks after the operation, it was the same with still a large 
excess of fluid. Two smears from the last tapping, however, showed 
a few more polymorphs and several large organisms, apparently a 
coarse coccus or short thick bucillus. These, if not contaminations 
(and the fluid was examined immediately after removal) support 
Weichselbaum’s statement that bacteria may be present in the spinal 
fluid without necessarily causing meningitis, for they gave rise to no 
symptoms, the child then being up and awaiting discharge. Cultures 
were not taken, nor was a coagulum looked for, it being prior to my 
adoption of that method, but in a smear from the fourth tapping what 
were believed to be 2 or 3 tubercle bacilli were seen. There were no 
pulmonary signs, no choroidal tubercles, the papillitis being in no wise 
diminished two weeks after the operation. The temperature never 
exceeded 99° F., and this with the severe symptoms and spinal lympho- 
cytosis seems to negative an otitic meningitis. She left hospital 3 
months after admission apparently quite well, her motber writing 14 
months later that there is still double otorrhcea, that she is very 
delicate mentally and physically, and only just returning to school. 
One sister has since been under treatment for surgical tuberculosis, 

This case in several particulars resembled a case of tuber- 
caulous meningitis, which for a time simulated cerebral 
tumour, with choked disc, nystagmus, facial palsy, and high 
lymphocytosis. 

E. S., aged 10 years, probably a case of tuberculous meningitis with 
remission, was admitted in November with severe cerebral symptoms— 
vomiting, hemiplegia following a convulsion, head reaction, constipa- 
tion, and marked double optic neuritis. Improvement ensued, the 
neuritis being followed by atrophy. The spinal fluid was not examined 
till 24 or 48 hours after removal, no leucocytosis or organism being 
found. When I first saw her in January she was regarded as a case of 
cerebellar tumour, and was tremulous, emotional, quite blind, at times 
very drowsy, and with cerebellar ataxy ; there was also an old aortic 
bruit. The temperature never exceeded 99°F. No pulmonary signs 
were present. In March she developed a swinging pyrexia rising to 
104°, with a relatively slow pulse. The Widal test was doubtfully 
positive in the third week of the pyrexia and negative 8 days later. 
There were some typhoid-like spots on the abdomen, which was rather 
full. Marked drowsiness was the only cerebral symptom and a 
modified Cheyne-Stokes type of respiration for a few days before death, 


which occurred in the fourth week of the pyrexia, 5 months after 
admission. 


Necropsy revealed no tumour, but a collectign o yellow lymph at the 
base and lower ends of the Sylvian fissures and a few whitish hard 
spots on the membrane; otherwise no tubercles. The pituitary body 
was hard and nodular and in section apparently caseous. The spleen 
was not enlarged. Inthe lower ileum and c#cum were several small 
ulcers. There was no macroscopic evidence of tubercle in the thorax 
orabdomen. The tubercle bacillus was not looked for, so this case has 
not been included in this series; but it would seem to be a case of 
tuberculous meningitis which had quieted down, with death from the 
intestinal condition, perhaps aided by old cardiac disease. 

In tuberculous meningitis the Widal reaction may be posi- 
tive, as found by Robinson?’ in 3 out of 8 cases, being 
positive twice in one case closely resembling typhoid; a 
blotchy rash also occurs which may be mistaken for typhoid 
spots. 

The treatment in reported cases of recovery has varied 
from mercurial inunction and tuberculin injection to leeching 
and repeated lumbar puncture or trephining. Just as vene- 
section is more effective, when indicated, than the slower 
method of leeching, so trephining may well be more effective 
than lumbar puncture, as seen in cases of cerebral tumour. 
Whitla*® suggests the anesthetic may be responsible for 
some of the benefit following laparotomy in tuberculous 
peritonitis; if so, why not in meningitis? Darling *' and 
Da Costa‘' have both shown that a general anesthetic is 
followed by an appreciable blood leucocytosis. Modern 
methods seem to negative the absolutely hopeless prognosis, 
and also encourage the hope that early trephining with 
drainage might save at least some lives which at present are 
merely allowed to drift. Judging from the reported cases, 
the subsequent mental condition is apparently good in those 
that recover, a further justification for interference. 

Post-basic Meningitis. 

In the 10 cases of post-basic meningitis the fluid was 
turbid in 8 and clear in 2, in large excess in 7, with raised 
pressure in 5. Hydrocephalus was present in all; in 2 only 
scanty fluid was obtained at first and ‘‘dry taps” after, 
apparently due to a collection of thick gelatinous lymph in 





the fourth ventricle, one of these being relieved by tapping 
the lateral ventricle. In 1 only a few drops of blood- 
stained fluid were obtained on two occasions, apparently due 
to ‘‘automatic closure” of the foramen magnum by the dis- 
tended and softened brain being pushed down into it, the 
‘*tonsils”” being elongated and moulded so as to fill the 
foramen ‘‘like a plug.” ' A polymorph leucocytosis was 
present in 8, polymorphs being in large excess with many 
jatracellular cocci in 5. 

In A.G. the first two tappings gave 60 per cent. and 75 per cent 
lymphocytes, with a very few intracellular cocci, visible only in the first 
tapping, but typical cultures obtained from both. The last tapping 
showed 90 per cent. polymorphs but no visible cocci, and preceded by 
some 48 hours a marked change for the worse in the symptoms, the 
post-mortem findings being typical. The clear fluid in one case was not 


examined for about 24 hours; the scanty cells then found were practi 
cally indistinguishable. 

In J.D. the first tapping gave scanty fluid with 55-60 percent. lympho 
cytes and no cocci visible in smears, but after about 24 hours’ incuba 
tion Gram-positive cocci in pairs and chains were found. The second 
tapping gave only a few drops in which lymphocytes amounted t« 
about 80 per cent., two subsequent attempts being ‘‘dry taps.” Post 
mortem intra- and extra-cellular cocci were obtained in smears and 
culture from the lymph and ventricular fluid and were persistently 
Gram-positive. 

Another case, resembling this in the latent character of the symptoms, 
gave in the first and second tappings scanty yellowish fluid in which 
lymphocytes predominated ; no cocci were visible in smears, but a 
Gram-negative coccus, growing in pairs and tetrads, was obtained in 
culture Owing to the failure to relieve the hydrocephalus by lumbar 
puncture the lateral ventricle was tapped through the anterior fon- 
tanelle under an anesthetic, a large amount of fluid escaping con- 
taining over 50 per cent. polymorphs, in some of which numerous 
diplocoeci were tound, apparently Gram-negative, culture giving a 
Gram-negative diplococcus and staphylococcus, smears from the ven- 
tricular lymph post mortem showing a few intracellular cocci, 
apparently Gram-negative. This organism appeared to differ from the 
diplococcus of Still. 

So in one case symptoms suggesting post-basic meningitis 
were due to a coccus Gram-positive and intracellular, and in 
another to an atypical Gram-negative diplococcus. In two 
cases cocci apparently absent from the smears from the 
freshly centrifuged fluid were obtained after incubation. In 
several cases smears from cases of tuberculous and post-basic 
meningitis have been very similar. Two fluids from the 
latter disease were examined for tubercle bacillus, and two 
cases of the former disease with marked retraction were at 
first suspected of being post-basic. The findings by lumbar 
puncture depend largely on the patency of the communica- 
tion at the base of the brain, which may be interrupted by 
adhesions; or a thick gelatinous lymph which in two 
cases appeared to fill the fourth ventricle and block the 
escape of fluid; or by actual occlusion of the foramen 
magnum by the softened distended brain being pushed down 
into it and which lumbar puncture only tends to aggravate. 
All my cases died and in none did a preponderance of mono- 
nuclears justify a hopeful prognosis. Goggia is reported? as 
finding a mononuclear type of fluid throughout a fatal case 
of meningococcal meningitis. In one case there seemed very 
little amiss save slight cervical rigidity, a full fontanelle, 
and an objection to being handled; it actually put on 
weight. In the fifth week marked head-retraction and vomit- 
ing set in abruptly with symptoms of collapse and death 
four days later. The first two tappings showed a pre- 
ponderance of lymphocytes, the last a change to 90 per 
cent. of polymorphs. A few cocci were seen only in the first 
tapping and a typical culture obtained, the post-mortem 
findings being typical. 

The average age was 9 months, 2 cases being over one year (13 months 
and 2 years). The eldest, aged 2 years, was clinically the most acute, 
with high temperature, herpes and a purpuric eruption, and copious 
typical intracellular diplococci. As a rule the temperature remained 
low. Vomiting was generally marked and persistent, yet many seemed 
to take the bottle well, 2 cases actually putting on weight for a time. 
Optic neuritis was not noted, but marked pallor of the disc and 
apparent blindness were noted in 3. Necropsy in 8 showed marked 
ventricular distension, with absence of obvious meningitis on the 
vertex. In fact, the pale vertex appeared to suggest an anemia, and 
in several cases the terminal stages closely resembled that seen in cases 
dying with diarrhoea (hydrocephaloid), in which “arterial anemia of 
the brain” is said to be present,*® as in the case with abrupt alteration 
in symptoms mentioned above. The result of puncturing the ventricle 
direct, though it probably prolonged life slightly, was not encouraging. 


Hydrocephalus. 

Four cases of chronic hydrocephalus, apparently following 
post-basic meningitis, were admitted. In one, a feeble- 
minded girl of 8 years, concealed hydrocephalus apparently 
existed, the result of simple meningitis in infancy. The 
spinal fluid was in appreciable excess, clear, devoid of cells 
and of albumen. It was suggested she was less fidgety after 
its removal. Two others were seen 4 and 12 months after 
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meningitis, the cranium in the former being very large, with 
patent sutures, the removal of large amounts (from 3 to 
5 ounces) of fluid at intervals producing at first apparently a 
slight improvement. Once the fluid showed a glistening 
turbidity, apparently due to a degenerated cellular débris. 
The last case, seen three months after meningitis, was tapped 
five times without any ultimate improvement. In the first 
tapping were a few mononuclears; the second next day 
showed a high polymorph letcocytosis; no organisms were 
seen and it was sterile in culture. These polymorphs may 
have resulted from irritation due to the previous day’s 
tapping, as described by P. Rous’; if so, it was the only 
instance in this series. The subsequent tappings contained 
mononuclears like the first. All the cases left hospital in 
statu quo. 

In acute hydrocephalus, puncture should be performed 
early and repeated to prevent over-distension, which when 
once formed tends to p2rsist, on account of the inelastic 
nature of the cerebral substance. But in long-standing 
hydrocephalus, when parts of the brain have undergone 
atrophy from prolonged pressure, and when secretion con- 
tinues from over-dilated cavities, lumbar puncture is 
generally only of transient benefit. In young children, 
however, it may, by relieving over-distension, allow of more 
development of the brain substance than would take place 
if the pressure remained constant.! Or perhaps, by 
removing large amounts of fluid, a condition of cerebral 
hyperemia may be induced with consequent improved 
nutrition of the cerebral tissues.‘* Concealed hydro- 
cephalus may be similarly benefited. To obtain any 
lasting benefit it would probably be necessary to repeat 
the process, at intervals, over a long period. 

Pyogenre Meningitis. 

Under the head of pyogenic meningitis are grouped the 
infections due to the pyogenic organisms, of which pneumo- 
coccal meningitis is the commonest form, being third in order 
of frequency of all forms of meningitis. This series included 
7 attributed to the pneumococcus, as judged by the findings 
in smears and culture. Two were primary, no other focus 
being discoverable, and directly followed definite cerebral 
injury received while in perfect health. The other 5 were 
secondary—2 to localised empyema ; 3 to purulent otitis, in 
2 with long-standing otorrhoea, in the other, only discovered 
unexpectedly at necropsy. These primary and secondary 
cases differed both clinically and in the results of lumbar 
puncture. In the primary cases symptoms appeared abruptly, 
about 24 hours after the injury, were marked, fits being 
prominent, and ran a rapid course, being fatal on the third 
and fourth day. The spinal fluid showed typical changes, 
being turbid, increased in amount, in pressure, and in albumen, 
and with a high polymorph leucocytosis (over 90 per cent.), 
one with copious organisms, the other with comparatively few. 
(See Fig. 2.) Both had a thick layer of pus covering the vertex 
and infiltrating the membranes throughout. In one there was 
a large polymorph leucocytosis of the blood, and apparently 
some intracellular organisms visible in smears. The 
secondary cases generally ran a longer course, with sym- 
ptoms latent or absent till near the end, the evidence of 
lumbar puncture being often unreliable till near the close. 
The above apparently holds true for all forms of pyogenic 
meningitis, which, as a rule, is a secondary or terminal 
infection, though marked variations occur according to the 
virulence of the infection. The average duration in the 
secondary cases was about 9 days, the onset being difficult 
to determine. 


A. G. (1), aged 14 years, admitted with suspicious history, during 8 days 

in hospital showed no signs of meningitis except marked irritability, 
sat up in bed to within 36 hours of deatb, ran a low temperature, and 4 
days before death yielded a spinal fluid increased in amount and 
pressure, but otherwise normal. One did not feel justified in repeating 
the lumbar puncture. Necropsy revealed purulent vertical meningitis 
and turbid spinal fluid teeming with organisms, pyopericardium, and a 
localised inspissated empyema of about the size of a crown piece, which 
had apparently been twice punctured by the exploring needle without 
result. The lungs were crepitant throughout. 
_ Asimilar case, A. B., aged 4 months, with broncho-pneumonia, after 
2 or 3 weeks’ illness, developed head retraction; tubercle was suspected, 
but necropsy disclosed a small inspissated empyema of about the size of 
a penny, and purulent basal meningitis. Lumbar puncture twice 
performed gave only a few drops of blood-stained fluid, which was not 
examined. 

Of the 3 cases associated with purulent otitis, in H.D., aged 2 years, 
the otitis was unsuspected during life. Operated on 12 months pre- 
viously for empyema, he had been under treatment for persistent 
pulmonary symptoms suggesting fibroid lung, and when apparently con- 
valescent developed symptoms which suggested tuberculous mening- 
itis: nextday lumbar puncture gave turbid increased albuminous fluid 





with a high polymorph leucocytosis and swarming with diplococci, 
death following 3 days later. Necropsy that day discovered an 
intense purulent meningitis, pus in one ear, and marked pulmonary 
fibrosis. Here meningeal symptoms definitely appeared only 4 days 
before death. 

A. G. (2), aged 6 years, with long-standing otorrhcea, developed 
meningitic symptoms 3 weeks after the third operation for it, lumbar 
puncture 2 days later giving a turbid fluid with large polymorph 
leucocytosis—the cells being unusually well preserved—and with only 
a few pneumococci. Trephining showed apparently healthy membranes 
and exploration for abscess was negative, the condition being unrelieved. 
Death occurred 4 days later, necropsy disclosing a basal purulent 
meningitis, pneumococci being isolated from the pus as from the spinal 
fluid. 

A. H., aged 7 months, was admitted with a history of vomiting, 
retraction, and double otorrhcea, which had stopped on one side 2 days 
previously. Septic meningitis was suspected, but a spinal lympho- 
cytosis and the development of signs of pulmonary consolidation 
suggested tuberculous meningitis. No tubercle bacilli were found, but 
in a corner of a smear from the second tapping 2 or 3 diplocoeci were 
seen among the lymphocytes. (See Fig. 1.) The third tapping gave 
only a few drops still mononuclear in type. On the seventh day of 
admission, and 24 hours before death, the symptoms, hitherto most 
indefinite, became marked, with fits, squinting, &c., the spinal fluid 
then showing a high polymorph leucocytosis with copious diplococci. 

Necropsy revealed marked purulent vertical meningitis, and no evi- 
dence of a ruptured abscess or of pus in the ear. This case has been 
previously referred to as showing a lymphocytosis even in the presence 
of pyogenic bacteria. It also isan instance of the association of pneu- 
monia and meningitis. 

The temperature in the two primary cases varied from 103° 
to 105° F. in one, and from 104° to 107° in the other. In 
the secondary cases the pyrexia appeared to be influenced 
less by the meningeal infection than by coneomitant condi- 
tions (e.g., pulmonary) elsewhere. In the two cases asso- 
ciated with empyema, pyrexia was marked in the one with 
broncho-pneumonia and very slight in the other, in which 
the lung was not affected. In the case with pneumonia and 
otorrhcea the temperature was high and the symptoms very 
indefinite. Lumbar puncture usually brought temporary 
relief and a fall of temperature; it gave no clue to the 
condition in 2 cases 4 days before death, and in another 
gave only a mononuclear type till the day before death. 
Culture of the fluid might have given positive evidence 
earlier. 

Pneumococcal meningitis as a complication of pneumonia 
is generally described as rare, West *' finding no instance in 
two series of 100 cases. Osler,** however, found 8 per cent. 
of cases in Montreal. It may be more frequent than is 
supposed, as, giving rise to no symptoms, it has been re- 
peatedly found unexpectedly post mortem.'**’ Herringham ‘ 
quotes six cases, in only one of which was the complication 
suspected during life ; while the meningitis, with or without 
symptoms, may require microscopical examination for its 
identification,’ *° which is also true for other forms of 
meningitis. Eyre ‘’ found pneumococcal meningitis 14 times 
in 168 cases (other than pneumonia) due to the pneumo- 
coccus at Guy’s Hospital in the four years 1904-07; and 
Forbes 2° in the same period at Great Ormond-street found 
9 cases in 142, in which lumbar puncture was performed. 
Even with definite meningitis lumbar puncture may give a 
normal fluid as already quoted,‘* Forbes *° also finding a 
normal fluid in 2 cases, and only a few lymphocytes in 2 
others. ; 

Reference may be made here to an undiagnosed case, 
possibly a pneumococcal meningitis, where repeated lumbar 
puncture gave negative results, no culture being taken. 

C. Y., aged 3 years, admitted as (?) meningitis was found to have 
empyema, which was operated upon. The meningeal symptoms 
became more marked with extreme restlessness and retraction, which 
lumbar puncture, performed 4 times, at first relieved. A large excess 
of clear fluid escaped at high pressure, without leucocytosis or increase 
in albumen. Subsequent tappings yielded a similar fluid in smaller 
amounts with no amelioration of symptoms; the last tapping 2 days 
before death giving only a few drops, unconsciousness and marked 
retraction being present. This association of diminishing fluid w ith 
increasing symptoms Quincke regards as pointing to interruption ot 
the communication between brain and cord at the base of the brain. 
Necropsy was refused. Definite optic neuritis was not present. The 
temperature (104° F. on admission) fell to 100° after operation; rising 
again, it fell after lumbar puncture, remaining at 99-100° till 2 days 
before death, when it rose to 102-103°. The pulse was weak and mostly 
irregular and unaffected by treatment. Pneumococci were obtained 
in the pus withdrawn from the empyema before operation. Was 
it a septic meningitis with unaltered spinal fluid, probably due to 
interruption of the communication at the base of the brain ; or a serous 
meningitis ? 

Meningitis due to the pneumobacillus.—The bacillus of 
Friedliinder is credited with the production of meningitis by 
Weichselbaum and Oppenheim. The following appears to be 
a case due to that organism. 

H. P., aged 2 months, was admitted for bror chitis. After 10 days 
indefinite illness, in which the symptoms appeared to be out of pre 
portion to the physical signs, diarrhwa set in, and @ or 3 days later, 
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marked head retraction with depressed fontanelle and rising tempera- 
ture. Lumbar puncture gave a clear watery fluid, increased in amount, 
no leucocytosis, only a‘few lymphocytes, and apparently laked red cells 
being present, the temperature (105° F.) falling after it, but without 
relieving symptoms. One suspected a hydrocephaloid condition asso- 
ciated with the diarrhoea, or, having regard to the pulmonary condition, 
tuberculous meningitis. The fundi were normal. Death occurred 
3 days after lumbar puncture, preceded by convulsions and squinting, 
the fontanelle remaining depressed throughout. 

The spinal fluid withcrawn a few minutes after death was scanty and 
blood stained, with copious diplo-bacilli and a small mixed leuco- 
cytosis, mononuclears predominating. (See Fig. 3.) The organism was 
Gram-negative, apparently a diplo-bacillus, and bi-polar staining where 
stained lightly with Leishman’s stain. The fluid was not cultured, 

At necropsy next day the brain showed marked congestion with 
increased turbid meningeal effusion, but no pus. Near the Sylvian 
fissure were found 2 or 3 small pustules resembling tubercles, but larger 
and more opaque, these in smear and culture giving an organism 
identical with that found in the spinal fluid. Death appeared to be 
immediately due toa bilateral intra-ventricular hemorrhage, apparently 
accounting for the blood cells in the spinal fluid. There was no sign 
of tubercle. Iam indebted to Dr. Lindsay Milne, late of the Pathology 
Department, Edinburgh University, who examined the culture from 
the meningitis, for the following description of the organism. ‘A 
bacillus non-motile, non-sporing, Gram-negative, giving a white growth 
on potato, slightly coagulating milk and slightly liquefying gelatin 
(probably due to a slight admixture with staphylococcus) and patho- 
genic to mice.” Unfortunately, the culture was not sent up for 
examination tilllate. Arkwright°5 has isolated a Gram-negative oval 
bacillus from the spinal fluid of an infant dying with meningitic sym- 
ptoms, but with no macroscopic meningitis at necropsy. 


Streptococcal Meningitis. 


A. W., aged 9 months, with a history of diarrhea and vague ill- 
health, was admitted temporarily to a medical ward late at night with 
epiphysitis of the lower end of the tibia. In the ward it was noticed 
that the child failed to notice its surroundings and meningitis was 
suspected. At 5 a.M. fits developed and lumbar puncture at once per- 
formed gave a large excess of turbid yellowish fluid, with high leuco- 
cytosis with over 80 per cent. mononuclears and copious typical chains 
of streptococci, also isolated in pure culture. (See Fig. 4.) Death 
occurred less than 12 hours after admission, necropsy that day reveal- 
ing general purulent meningitis; streptococci were obtained in culture 
from the spleen, meninges, and the subperiosteal pus from the tibia. 
The temperature on admission was 102° F., rising to 104°, falling to 102° 
after lumbar puncture. As in several of these cases the liver showed 
fatty changes and the abdominal glands some enlargement. 


Staphylococcal Meningitis. 


Lumbar puncture was not performed in the case of a girl admitted 
moribund, with a neglected septic periostitis of the femur, septic 
endocarditis, purpuric rash, and purulent meningitis. Death occurred 
soon after admission, staphylococci being obtained in smear and 
culture from meninges, heart valves, spleen, and subperiosteal pus. 
In this case, as in the last, the meninges contained purulent effusion, 
distinctly yellow in the sulci, and milky over the convolutions ; there 
was not the thick purulent muff on the surface of the arachnoid seen 
in pneumococcal cases. 

The following was a case probably of fulminant staphylococcal 
meningitis. F.T., aged 6 years, was admitted to a surgical ward with 
fits and vomiting five days after a cerebral injury, before which he was 
quite well, save for multiple abscesses of the scalp, still present. A 
large excess of blood-stained fluid at high pressure was removed on the 
night of admission, containing more polymorphs than the blood eon- 
tamination would account for; only temporary relief followed. Next 
day a similar fluid was obtained; no cocci were seen; no culture was 
taken. Death occurred on the third day of the illness. 

At the necropsy the brain showed marked congestion and a turbid 
meningeal effusion; no pus; no tubercles. The pericardial sac con- 
tained an excess of clear yellow fluid, and under the epicardium were 
two or three very small pustules like large tubercles, which in 
smears and culture proved to contain staphylococcus aureus. The 
temperature varied between 99° and 105°F. Was this fulminant 
staphylococcal meningitis? Maiella!3 in experimental staphylococcal 
meningitis, in dogs, found that pus formation did not occur if death 
occurred early—within three days. Ballance 49 found this absence of pus 
formation in fulminant otitic meningitis (meningitis serosa maligna) ; 
and several observers also in cases of fulminant cerebro-spinal (epidemic) 
meningitis. 


Of 6 cases not definitely diagnosed, 3 have been described 
under tuberculous (M.M.), pneumococcal (C. J.), and 
staphylococcal (F. T.) meningitis. 


In R. M., dying a few hours after admission, lumbar puncture was 
not performed. Necropsy showed meningeal congestion and turbid 
effusion, no pus. It was probably septicemia connected with a healed 
sore on the foot; resembling a case seen in the Edinburgh Royal 
Infirmary, where a Swedish sailor, dying a few hours after admission, 
showed nothing definite at the necropsy, but staphylococcus was 
obtained in culture from the blood contained in the heart and from the 
spleen, a small septic focus in the axilla having healed a few days 
before onset of symptoms. 

Another case, C. McC., aged 5 years, died 15 hours after admission 
with persistent fits, which originated a few hours before admission with 
a typical epileptic fit. Lumbar puncture had no effect, giving a 
slightly increased fluid with small lymphocytosis. Post mortem there 
was no evident congestion, the brain seeming unusually dry. The ears 
were healthy. This appears to have been status epilepticus. Richenol 
and Castin 5° have reported a case in which repeated lumbar puncture 
produced temporary relief. 

R. T., under treatment for infantile eczema, suddenly developed 
severe convulsions and retraction which lumbar puncture temporarily 
relieved, giving an excess of watery fluid, slightly blood-stained and 
with a slight increase in lymphocytes. The convulsions recurring soon 
after proved fatal, the temperature rising to 106° F, Necropsy revealed 
cerebral congestion and extravasation of blood into the membranes, 
which may have explained the blood-cells in the spinal fluid ; also a much 
enlarged thymus. Feer,5'! who has collected over 30 cases of ‘‘eczema 





deaths,” attributes them to status lymphaticus, which the state of the 
thymus in this case appears to confirm. 

Several cases of meningitis were brought to hospital for 
the fits, and in the absence of other meningitic symptoms 
were sometimes sent away as epileptic or teething. This is 
probably not a rare occurrence, since in the Reports of a 
large London hospital two cases are mentioned as having 
been admitted for fits and discharged cured, one of which, re- 
admitted later, died from tuberculous meningitis, the other 
dying four days later in another hospital, also from tuber- 
culous meningitis. Several cases were also mentioned as 
dying with fits which necropsy failed to explain. 


Acute Serous Meningitis. 

This series included one case apparently of acute serous 
meningitis. 

The patient was a girl aged 1 year and& months. Acute meningiti 
symptoms, with definite optic neuritis and persistent screaming fits, 
were present ; also the marked craving for food seen in some cerebral 
cases. Marked improvement followed lumbar puncture. The fluid on 
two occasions spurted for a considerable time, being in large excess, but 
otherwise normal, being devoid of cells and sterile in culture. The 
screaming fits and the voracious appetite persisted for a while after 
leaving hospital. After 25 months lumbar puncture was again per 
formed. The fluid again spurted, being otherwise normal. She was 
then a different child—bright, happy, and apparently quite well. The 
optic discs appeared normal, the screaming fits had practieally ceased. 

Acute Poliomyelitis. 

Lumbar puncture in 4 cases of acute poliomyelitis gave a 
fluid with certain similar characters. It was increased with 
a small blood contamination. In 2 there was a small but 
definite lymphocytosis and in the other 2 the lymphocytes 
were increased. They all reduced Fehling’s solution, but 
slowly. Albumin was not appreciably increased, but seemed 
slightly so in 2. In 1 the fluid actually spurted in the 
third week of the disease, and gave a culture of a Gram- 
negative irregularly staining bacillus. In another lumbar 
puncture on four occasions was similar, being more plentiful 
at the last tapping, three weeks after the first, and was sterile 
inculture. This case on admission was regarded as tuberculous 
meningitis, with cervical rigidity, hemiplegia, and lympho- 
cytosis, but no tubercle bacilli were found nor the typical 
coagulum. Another case was very retracted and ‘‘ meningitic’ 
in the out-patient room. The largest lymphocytosis occurred 
in a case with no cerebral symptoms. No organisms were 
seen in smears. Ager ™ avers that lumbar puncture is highly 
beneficial and that the improvement in the later stages has 
been so often accelerated by it that further trial is justifiable. 
In the case in which the fluid spurted it was thought there 
was some improvement after its removal. 


In diagnosis lumbar puncture is of very great importance, 
the one conclusive result being the identification of a causal 
organism. With most of the tests a negative result may be 
of little consequence, while positive results are of value, as 
they confirm one another and the clinical evidence. Thera- 
peutically lumbar puncture has been disappointing, partly 
because too much was expected from it. Cures have been 
attributed to its repeated performance in various forms of 
meningitis, even tuberculous, with or without other treat- 
ment. In microbial meningitis it may do good by removing 
organisms and their toxins, and by removing an inert fluid 
with practically little or no opsonic and agglutinative pro- 
perties and thereby causing the exudation of fresh fluid 
having greater protective powers.*‘ A vaccine may be pre- 
pared from the fluid or antiseptic injectionemployed. There 
is, however, the fact that many cases are too fowdroyant to 
allow of opportunity for treatment, while others are so 
latent as to escape suspicion of the real nature of the 
condition until past interference. Meningitis associated with 
otitis often best lends itself to operative interference. The 
septic focus having been removed and the meninges drained, 
a cure has several times resulted. Encouraging results are 
reported as following the administration of urotropine™® in 
meningeal infection. The drug is said to be excreted in the 
spinal fluid in half to one hour after ingestion and to exert 
a marked antibacterial effect. It was first employed in 
a case of cerebro-spinal fistula, following trephining for 
cerebral tumour, in which the discharge became purulent. 
After the administration of 30 grains daily for a week the 
temperature became normal and recovery ensued. Experi- 
ments made in animals confirmed its value, and its prompt 
administration in all cases where meningitis is a possible 
complication is advised. 
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I am much indebted to the staff of the Queen’s Hospital 
for Children for permission to publish this account of cases 
which were in their wards. 
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TWO NOTES ON STERILISATION OF THE 
SKIN BY THE USE OF AN ALGCO- 
HOLIC SOLUTION OF IODINE. 
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F.R.C.S. ENG., 
SURGEON AND LECTURER ON SURGERY, CHARING CROSS HOSPITAL; 
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AND 
W. STEPHEN FENWICK, M.S., M.B., B.Sc. LonD., 
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Note by H. F. WATERHOUSE. 

For several years I have employed iodine as an antiseptic 
for the sterilisation of catgut, and have found that soaking 
the catgut, as it comes direct from the manufacturer, ina 
solution of 1 part of iodine to 500 of equal parts of rectified 
spirit and water for a period of one week has invariably 
proved sufficient to render the catgut sterile, and thus safe 
for surgical purposes. 

I have on several occasions in years past attempted 
to make use of the tincture of iodine as an adjuvant 
to the sterilisation of the skin after a preliminary 
careful and thorough washing and scrubbing with soap 
and water, and the employment of an antiseptic solution. 
To my disappointment the results were not superior to 
those obtained by the ordinary methods, and 1 had 
cegun to fear that for some reason iodine in solution was 
unsuitable for sterilisation of the skin. It was not until 
my attention was drawn to the fact that this method failed 
for the reason that the water used in cleansing the skin 
caused the epithelial cells to swell and thus prevented the 


the ducts of the sebaceous and sweat glands that I realised 
that the preliminary washing with soap and water was not 
only unnecessary but even harmful. 

Since abandoning the use of soap and water and contenting 

myself with painting the skin with an alcoholic solution of 

iodine my results have been nearer perfection as regards the 

absence of sepsis than any I have previously obtained. I 

have myself made use of the method in 150 cases, with the 

result that 149 healed entirely by first intention. In one case 

only was there any sepsis, and even in this instance (a radical 

cure of inguinal hernia) when the sutures were removed on 

the eighth day the wound was healed except in its outer three- 

quarters of an inch, where its margins gaped slightly. At 

the next dressing three days later a small quantity of pus 

was found, which on bacteriological examination, gave a pure 

culture of staphylococcus albus. This slight suppuration 

soon ceased and the patient was discharged at the end of 

three weeks with the incision soundly healed. Of the 150 cases, 

110 occurred in my wards at Charing Cross Hospital ; they 

were all under the daily observation of Mr. W. 8. Fenwick, who 

has been kind enough, at my request, toadd a note concerning 

them to this communication. Of the remaining cases, 22 

were in my ward at the Victoria Hospital for Children, and 

for information regarding them I am indebted to the house 

surgeon, Dr. J. B. Molony. 18 occurred in my private 

operative practice. I would desire to express my obligations 

to Miss Enid Stockdale, the sister in charge of my wards at 

Charing Cross Hospital, and to my house surgeons, Dr. 

E. H. Hugo, Mr. Norman G. H. Salmon, and Dr. R. H. H. 

Jolly, for much help willingly rendered in this investiga- 
tion. Of the above patients, death occurred in one only— 

viz., in the case of a woman, aged 50 years, sent to me 
by my colleague, Dr. Victor Corbould, with advancing 
thrombo-phlebitis of the left internal saphena vein. After 
the incision requisite for the removal of the inflamed vein 
had healed, the patient was on the afternoon of the day of 
her death seen by Dr. Corbould and myself in the ward. 
She stated that she felt quite well and almost able to get 
out of bed. At 8 P.M. she died suddenly after four or five 
minutes of intense dyspnoea. A confident diagnosis of pul- 
monary embolism was made, but a careful necropsy by Dr. 
D. Forsyth failed to reveal an embolus. It showed, however, 
what we had never suspected—an advanced stage of con- 
tracted granular kidneys. It is worthy of note that on 
examination prior to operation no albumin was found in 
the urine, but it must be admitted the urea had not been 
estimated. The mode of death in this case with intense 
and sudden dyspnoea remains to me a mystery. 

For the first 26 cases a solution of in some cases 8 and in 
others 6 per cent. of iodine in rectified spirit was employed. 
It was painted on the skin of the operation area two hours 
prior to bringing the patient into the theatre. As soon as 
the skin had dried it was covered by a sterilised towel, which 
was bandaged on. Whilst the anesthetic was being adminis- 
tered a second application of the 8 or 6 per cent. solution 
was made, and the operation was commenced two or three 
minutes later. It soon became apparent that these solutions 
were unnecessarily strong. Three patients complained that 
the smarting pain was severe after the first application. In 
all three the skin of the neck was the area involved. 
The solution was, so the theatre sister informed me, 
very destructive to the towels, burning holes in them. 
I therefore determined to employ a weaker solution and 
decided upon 2 per cent. of iodine in rectified spirit. This 
has proved entirely satisfactory and has given risen to no 
single complaint of smarting. For the first 25 cases in 
which the weaker solution was used I thought it well to 
employ three applications of the iodine paint in place of two 
of the stronger fluid. The first application was made two 
hours, the second one hour prior to operation, and the third 
on the operating table. 

Recently we have omitted the intermediate painting. The 
2 per cent. solution appears to me to be just as trustworthy 
as the 6 per cent., and it has not caused any complaint of 
smarting or got me into trouble through the destruction of 
towels in the operating theatre. 

It is worthy of note that the staining caused by the iodine 
solutions is at once removed by soaking the towel in a 
solution of carbolic acid (24 per cent.). 

A matter of real importance is that the iodine should be dis- 
solved in rectified, not in methylated, spirit. This I learned at 





intiseptic from penetrating deeply between them and into 


the expense of considera! le suffering to my assistants as well 
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as to myself. When first we employed the 2 per cent. solution 
it was ordered to be dissolved in rectified spirit. Someone 
well aware that it was used for external application only, in 
the interests of economy employed methylated spirit without 
informing me of the change. To my astonishment the weaker 
solution proved painfully irritating to the conjunctiva, even 
some minutes after its application. The suffering and 
lacrymation were so intense that I had contemplated 
abandoning the method when I learned of the substitution of 
methylated for rectified spirit, and insisted on the employ- 
ment of the latter, since which the trouble has entirely 
disappeared. 

On a few occasions tincture of iodine was employed. This, 
as also a 2 percent. solution of iodine in chloroform, gave 
results quite similar to the 2 per cent. alcoholic solution. 

In future I shall always employ a 2 per cent. solution of 
iodine in rectified spirit. I shall paint this solution on the 
skin two hours prior to the operation, the preliminary 
shaving and any necessary washing of the skin having been 
performed some time earlier in order to allow the skin to dry. 
I shall then for greater security in important cases repeat the 
painting one hour later, though I hardly deem this inter- 
mediate application necessary. The last painting will be 
done on the operating table. A small flat painter's brush 
answers admirably. It need only be sterilised if the surgeon 
is to handle it on the operating table. In general, a dresser 
or a nurse will do the painting while the surgeon is washing 
his hands. 

In radical operations for hernia in small boys it is always 
difficult to keep the penis under cover, and in such cases I 
invariably paint the whole organ and scrotum with the 
2 per cent. iodine solution and leave them uncovered with 
a full sense of security. 

It must be admitted that the iodine solution increases the 
vascularity of the skin and subcutaneous tissues and that the 
superficial hemorrhage is greater than normal. Further, it 
seems certain that the edge of the knife becomes dulled 
sooner than is generally the case, and the skin appears dis- 
tinctly hardened. Dr. Molony considers that in young 
children collodion applied to the incision after suture is apt 
to cause redness of the skin and irritation, and I am inclined 
to agree with him that its use is inadvisable. 

My house surgeons, who have used this method in a large 
number of cases in the out-patient and casualty departments, 
are in general agreement that whilst the results obtained by 
them have been very satisfactory they have not been equal to 
those found in the case of in-patients. The reason doubtless is 
that in the hurry of out-patient minor operations a sufficient 
time may not intervene between the two applications of the 
iodine solution ; thus it may be reduced from two hours to 
10 or 15 minutes. A case typical of the value of the method 
in out-patient practice may be mentioned, 

A labouring man with more than ordinarily dirty feet had 
a painful hammer-toe on each foot. My house surgeon 
painted the parts with the iodine solution without the use 
of soap and water and repeated the application half an hour 
later. The offending toe of each foot was amputated in 
the out-patient operating room and the wounds dressed. 
The patient returned a few days later with both incisions 





healed by first intention. This case well exemplifies the 
time-saving value of the method. 

In certain cases in which it appeared probable that the 
skin incision might be infected by discharge from a hollow | 
viscus—e.g., colotomy and cholecystostomy—it was found | 
advisable to paint the line of incision with the 2 per cent. | 
iodine solution each time the wound was dressed. The | 


incision was then covered by dry cyanide gauze. Though | 
this frequent painting might be carried out twice daily for 
from 4 to 6 days no interference with the healing of the 
incision was noted. This method I can cordially recommend. 

A notable advantage of the iodine method is the fact that 
the whole preparation is carried out only two hours prior to 
the operation. One of my private nurses informs me that in 
her experience a patient prepared for an amputation of the 
breast the evening prior to operation hardly obtains any 
sleep. The scrubbing of the skin, the employment of the 
necessarily irritating antiseptic, and the bandaging are 
jointly responsible for this, and the dressing is a constant 
reminder of what is to come in the morning. With the 
iodine method the patient’s preparation only begins in the 
morning and she therefore has nothing but the dread of the 
operation to interfere with sleep. 

In conclusion, I may add that I am so satisfied with the 
on 





iodine method that I intend to use it in future as a routi: 
measure and will continue to do so until a better 
discovered. . 

Note by W. STEPHEN FENWICK. 

In adding a list of the 110 cases which occurred 
Charing Cross Hospital I am able to endorse most emphat 
cally all that has already been said by Mr. Waterhouse bot 
as regards the simplicity and the efficacy of the iodine 
method of skin preparation. From the point of view of the 
dresser it is a boon, owing to the great saving of time ; 
moreover, the patient is spared the worry and tedium—to 
make no mention of actual pain—that the ordinary meth 
entails. 

It is worthy to note that a few of the cases recorded below 
were more or less septic at the time of operation—e.g., 
excision of a rodent ulcer and excision of a strawberry 
tumour of the umbilicus with a markedly eczematous con- 
dition of the surrounding skin—yet healing per prima» 
occurred. 

All are aware of the difficulty in sterilising the skin 
immediately adjacent to a septic focus; the iodine method 
would appear to overcome this difficulty. 

On examining the wounds at the eighth day I was struck 
by the entire absence of moisture around the stitches in tlie 
skin. In cases prepared by the ordinary method it is quite 
common, even where there is no other evidence of infection, 
to find, when stitches are removed at the end of a week, a 
minute bead of pus (usually giving a culture of staphylo- 
coccus albus) at one or more of the stitch openings. 

The cases were as follows :— 


Herniotomy (femoral and inguinal)... 22 cases. 
AppomdicectOmy 22. nee cee cee see cee ne 16 és 
Excision of glands in neck and axilla ... ... .. .. 9 - 
poe ee GT ee ee ae re Ps 
Amputation of breast and excision of breast adeno- 

mata ca: ie ab Ae me cee Be6. Seal ate oe 
ee, a ma ay a eer i Tae “~ 
SE? iad “Seg Tide Bi8. ab ose” aus) |-epa Sue ~ 
Partial thyroidectomy and enucleation of thyroid 

adenomata ... Se alt ag RS Re OS a 7” 
Radical cure of hydrocele ... 3 - 
Excision of lipomata ... ... a 
Amputations (leg and fingers 2 se 
Colotomy ... ... ... D - s 
Excision of hip-joint 2 


And one each of the following: hysterectomy, nephrolithotomy, 
laparotomy, radical cure of congenital umbilical hernia, excision of 
sarcoma in axilla, wiring fractured olecranon, wiring fractured patella, 
excision of rodent ulcer, excision of shoulder-joint, suture of median 
nerve, orchidopexy, excision of strawberry tumour of umbilicus, 
excision of branchial cyst, suture of tendons, castration, evacuation of 
psoas abscess, ovariotomy, and excisions of sarcoma of thigh, of needle 
in hand, of sebaceous cyst, of fibroma, of thyroglossal cyst, of 
phalanges, and of nevus. 


Comparing the iodine method with that still in common 
use, Iam convinced that the former is more easily carried 
out, takes less time, is less unpleasant to the patient, and 
gives better results than the latter. 











CHELSEA HosPITAL FOR Women.—In_ the 
thirty-ninth annual report of the council of this institution, 
which was submitted to the recent annual meeting of the 
governors, it is shown that the outstanding features of the 
past year’s work have been a considerable increase in the 
number of the in-patients (801 as compared with 720 for 
1908) and a deficiency of income of £1000. The chairman, 


| in moving the adoption of the report, stated that although the 


expenditure on medical requirements, and especially on 
appliances for sterilisation, had been increasing, economy in 
other directions had reduced the average weekly cost per 
patient from £2 6s. 2d. of 1908 to £2 0s. 1ld. The 
Geficiency of £1000 was largely due to absence of 
legacies ; the annual subscriptions owing to the death of old 
friends had also fallen off. Fortunately, he said, the hospital 
would shortly receive from the trastees of the Zunz Bequest a 
sum of £2000, and hoped that this generous recognition of 
the hospital’s work, like the recent munificent donation by 
Lady Tate of £1000 to endow a bed, would encourage other 
benefactors to come forward. The chairman also alluded to 
the fact that 113 hysterectomies for the removal of fibroid 
tumours had been made during the year without a death. 
Contributions should be sent to the treasurer, Mr. H. E. 
Wright, or to the secretary, Mr. H. H. Jennings, at the 
Hospital, Fulham-road, 8.W. 
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A CASE OF 
EMBOLISM OF THE ABDOMINAL AORTA 
WITH MITRAL STENOSIS AND 
THROMBOSIS OF THE PUL- 
MONARY VEINS; DEATH; 
NECROPSY. 
By SIDNEY P. PHILLIPS, M.D. Lonp., F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO ST. MARY'S HOSPITAL AND THE LONDON 
FEVER HOSPITAL, 





THE patient, aged 39 years, began to be troubled by a 
feeling of shortness of breath in January, 1909; after 
attending as an out-patient till the following November 
this increased and he had to give up work and lie up at 
home for five weeks. He then came under my care at 
St. Mary’s Hospital on Jan. 10th, 1910. There was no 
history of rheumatism, or of syphilis, or of any illness. The 
patient was a strongly-built, fairly nourished man and the 
only complaint he made was of shortness of breath, even 
while he was lying quietly in bed and the respirations were 
only 20 per minute. There was slight cyanosis. I could 
find no defect in the lungs. His pulse, about 70 a minute, 
was feeble and at times irregular; over the apex beat 
of the heart, which was situate just outside the left 
nipple line, the first sound was short and sharp, and 
the second sound was usually duplicated, but a series 
of beats often occurred in which it was not duplicated 
and at other times a series of beats in which no second sound 
was audible. A presystolic ramble was present, but I never 
felt any thrill. There was no dropsy and no evidence of 
tricuspid regurgitation. On the 12th he had sudden severe 
pain in the lower part of the abdomen, persisting throughout 
the night, with vomiting of all food taken, and in the early 
morning of the 13th there was pain in the left leg. These 
pains had passed away when I saw him later on the 
same morning; the skin over the abdomen generally was 
very hyperzsthetic, but there was no distension or rigidity 
of the abdomen. On the same afternoon sudden pain 
occurred in the loins and the urine passed soon after 
contained a slight cloud of albumin which had up to 
that time been absent. There was no hematuria. The 
temperature rose in the evening from normal to 100-8° F. 
During the next few days the patient was free from pain and 
seemed much better, the pulse was 48 to 60 a minute, the 
presystolic murmur was more definite, a trace of albuminuria 
persisted. On the 24th sudden intense pain came on in both 
legs below the knees and they became cold and blanched ; 
there was another attack of intense pain in the abdomen 
and the patient became pinched in the face and looked 
very ill. The pain in the legs continued severe, and 
there was a complete loss of semsation to touch and to 
pin-pricks below the knees, but no evident loss of motor 
power. The skin of the legs and feet became cold and 
clammy with hard patches of venous stasis. There was very 
faint pulsation in the dorsalis pedis artery and the posterior 
tibial arteries, but the femorals could be felt to pulsate below 
Poupart’s ligaments. The abdomen became very distended, 
tense, and tender. The temperature, normal or subnormal 
since the 16th, fell to 96° or 97°. There was little alteration 
in the heart signs except extreme feebleness of the right 
ventricle sound. Death occurred on the 25th. 

Post-mortem examination by Dr. B. H. Spirspury.—The 
mitral orifice barely admitted the tip of the little finger and 
was slit-like in character. The cusps were thickened and 
fused together with some calcification. No recent endo- 
carditis was present. The left ventricle was slightly dilated. 
The tricuspid orifice admitted the tips of three fingers. The 
wall of the right ventricle was much hypertrophied. The 
aorta was normal, but at its bifurcation was a mass of dark- 
red blood-clot which completely blocked the orifices of the 
common iliac arteries and extended along them and the 
external iliac and femoral arteries as far as the origin of the 
profunda arteries on both sides. The blood-clot occupying 
these vessels was everywhere dark and friable ; it was slightly 
adherent to the vessel walls above but not at all below. Both 
‘angs showed some hypostatic congestion, but there were no 
infarcts in them or inflammatory consolidation. In both 
xidneys and in the spleen were several recent large 


dull white uniform colour with an hemorrhagic border, 

others were of a dull terra-cotta colour. The lower 

part of the small intestine showed areas of greenish dis- 

colouration of the wall, due, it was found, toa long, firm, dark 

blood-clot in one of the branches of the superior mesenteric 
artery ; it filled the vessel above and had a conical termina- 

tion below; the last two feet of the small intestine were 
normal. 

Subsequent dissection and microscopic examination showed 
in the tributaries of the pulmonary vein in the right lung 
numerous small yellow areas of degeneration of their inner 
surfaces; some of these veins contained small masses of 
dark and firm clot. Microscopically some of these tributaries 
showed fibrous thickening of the tunica intima ; some were 
completely filled with pale thrombus which was adherent to 
the walls and which was undergoing organisation, and in 
these areas the walls of the veins were extensively vascu- 
larised. The thrombi were in places invaded by organisms. 
There was no inflammatory change in the surrounding lung 
tissue. 

Remarks.—The association between mitral stenosis and 
occlusion of the abdominal aorta is well recognised ; thus 
of 54 cases of aortic occlusion verified by post-mortem 
examination, of which Dr. W. H. Welsh collected the records, 

34 per cent. were in patients who had mitral stenosis. In 
some of these cases there was no difficulty in attributing the 
occlusion of the aorta to embolism, there being present 
recent or ulcerative endocarditis or clots within the heart 
cavities, from which emboli could have originated. But in 
the great majority of the cases there were no such lesionsand 
no source from which an embolism could have started was 
detectable, and it remained doubtful whether the occlusion 
of the aorta arose from embolism or from thrombosis. This 
was so in the present case, and until Dr. Spilsbury’s careful 
examination and dissection revealed the changes above 
described in the pulmonary veins. 

The symptoms during life and the blocking of many 
arteries found at the post-mortem examination in the present 
case pointed strongly to the occlusion of the aorta being 
due to embolism and not to thrombosis, though probably 
secondary thrombosis took part in making the occlusion 
complete. And presumably the emboli arose from the 
clots found in the pulmonary veins. Very possibly this 
was the case in some of the other recorded cases of mitral 
stenosis and aortic occlusion in which no source for 
embolism was found, but in which the condition of the 
pulmonary veins was not investigated or recorded, for, as 
Dr. Welsh observes, the reports of many of them are im- 
perfect or defective. 

Among the points of interest in this case are the following. 
1. The changes in the pulmonary veins. It has been pointed 
out by Sir James Barr that it is especially in cases of mitral 
stenosis that atheroma and thickening of the pulmonary 
veins arise. Such changes occurred in this case with forma- 
tion of clots in the smaller pulmonary veins, and it is 
especially in cases of mitral stenosis such as this, occurring 
in a strong healthy man in whom tricuspid regurgita- 
tion was staved off by very considerable hypertrophy 
of the right ventricle, that the pressure in the pul- 
monary veins must be much increased and that changes in 
the walls of the pulmonary veins might be most expected. 
2. The symptoms of the mitral stenosis. There was no dis- 
comfort about the heart region and much less irregularity and 
disturbance of its action than occurs in many cases of mitral 
stenosis, and there was no evidence either during life or after 
death of tricuspid regurgitation or of any affection of the 
lungs. Nevertheless, throughout the whole year of his 
illness, the one symptom of which the patient complained 
and which made him give up work, was a sense of 
shortness of breath, and this persisted while he was at 
rest and without any increase in the number of his 
respirations. It seems probable that this shortness of 
breath was due, in part at any rate, to the changes 
going on in, and to the thrombosis in, the pulmonary veins. 
3. The symptoms arising from embolism of the aorta. As 
in other recorded cases, there were sudden attacks of intense 
acute pain in the abdomen and in the limbs, with changes in 
the latter indicative of impeded arterial blood-flow. That 
gangrene did not occur was only because the patient died so 
soon. It was noticeable that though there was complete 








hemorrhagic infarcts; some of these in the kidney had a 


1 Allbutt and Rolleston’s System of Medicine, vol. vi., p. 275. first 
edition. 
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anesthesia in the lower limbs with intense pain there was 
not, as in some recorded cases, any loss of motor power. 
Although there were many emboli in the kidney, there was 
no hematuria and but a slight cloud of albumin in the 
urine, and though the intestine supplied by the blocked 
mesenteric artery was tending towards gangrene no melena 
occurred. 
Upper Brook-street, W. 








A CASE OF BILE-PRODUCING PRIMARY 
MALIGNANT TUMOUR OF THE LIVER 
(“MALIGNANT ADENOMA”), 


WITH REMARKS ON THE CELLS OF MALIGNANT TUMOURS 
RETAINING SOME OF THE METABOLIC OR OTHER 
FUNCTIONAL CHARACTERISTICS OF THE CELL 
TYPE FROM WHICH THEY ARE DERIVED.' 


By F. PARKES WEBER, M.D. Cantas., F.R.C.P., 


PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


THE patient, a man, aged 69 years, was admitted into the 
German Hospital on Jan. 27th, 1910. He said that he had 
enjoyed good health and gave no history of previous illnesses 
of importance. But since the summer of 1909 he had suffered 
from increasing debility with loss of flesh. He did not, how- 
ever, consult a medical man until six weeks before admission, 
when he complained of pain and swelling in the abdomen. 
In the hospital the patient was found to have ascites ; the 


Photomicrograph (x 97) of the border of one of the tumour 
nodules in the liver. The new growth is on the right, the 
liver tissue on the left. 


liver couldj be felt enlarged and hard, its surface somewhat 
uneven, and its lower edge reaching to the umbilical level. 
The spleen could not be distinctly palpated but the splenic 
dulness was enlarged. The patient’s temperature was slightly 
above the normal but never as high as 100° F. The pulse 
was about 80 to 90 per minute. Although there was no 
obvious jaundice in the skin or conjunctive a trace of 
bilirubin was detected in the urine, which likewise contained 
alittle albumin. The patient died on Feb. 3rd, 1910. 

Necropsy.—At the post-mortem examination the peritoneal 
cavity was found to contain much ascitic fluid mixed with 
blood, intraperitoneal hemorrhage having evidently taken 
place from a vein passing over a large mass of new growth in 
the right lobe of the liver. 

The liver (weight 89 ounces) was much enlarged and had 
an uneven surface owing to the bulging caused by the 
presence of multiple tumours. There was no perihepatitis. 
The gall-bladder and extra-hepatic bile-ducts were free. 
The extra-hepatic blooi-vessels were not thrombosed. On 
section the organ was seen to be moderately cirrhotic, but to 





1 A paper read before the Pathological /Section of the Royal Society of 
Medicine on March 15th, 1919. 


consist chiefly of rounded nodules or masses of new growti 
varying from the size of a pea to double the size of a mediv 
apple. The largest mass, in the right lobe, might possi)’ 
have been the primary growth. The tumours were alm 
entirely necrotic, having been transformed into a pulpy su 
stance (‘‘ purée cancéreuse”’), coloured greenish or yellow | 
the bile. In fact, nearly the whole of the liver substance: 
was replaced by these pultaceous masses, somewhat of t! 
consistence of mashed potato. It is quite possible that son 
of the pultaceous masses included necrotic liver tissue as 
well as necrotic new growth. The original cirrhotic live: 
substance was still fairly well preserved at the margin of tl 
left lobe. In addition to the appearances already described 
there were a few hemorrhages. 

The spleen (weight 15 ounces) was enlarged and enclosed 
in a greatly thickened capsule, evidently the result of old 
perisplenitis ; in fact, the spleen might be termed a ‘* Zucker- 
gussmilz,” just as the German term ‘‘ Zuckergussleber ” has 
been applied to livers the capsules of which are greatly 
thickened from old perihepatitis. 

After a careful examination no evidence of new growth 
could be found elsewhere than in the liver, with the excep- 
tion of a single cherry-sized tumour nodule (evidently 
metastatic) in the left lung. Macroscopic and microscopic 
examination of the rectum showed the presence of hzmor- 
rhoids, but not of any new growth. The prostate gland was 
likewise examined macroscopically and microscopically for 
evidence of new growth, but with negative result. The 
heart (weight 84 ounces) was hypoplastic, and the peri- 
cardial surfaces were adherent from old pericarditis. There 
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Tubular columns of tumour cells enclosing inspissated bile. 
From the same section as Fig. 1, but under higher 
magnification, 


were pleuritic adhesions on both sides of the chest. The 
kidneys (weight of both together 9 ounces) showed a little 
old interstitial fibrosis and a condition of cloudy swelling. 
Nothing of special interest was discovered in the pancreas, 
adrenals, stomach, or rest of the alimentary canal. The 
lymphatic glands (microscopic examination) were apparently 
not infiltrated with new growth. I have to thank my house 
physician, Dr. G. Dorner, for his great help in the examina- 
tion of the case. 

Microscopic examination of the liver.—The minute non 
necrosed nodules of new growth (Fig. 1) consist of cells more 
or less resembling those of the hepatic parenchymaand show- 
ing a marked ‘‘ trabecular” arrangement (the ‘‘ épithéliom: 
trabéculaire” of Hanot and Gilbert”), that is to say, they 
form tubular columns of cells more or less imitating 
the columnar arrangement of the liver cells in the normal 
hepatic acini. The columns in the new growth are, how- 
ever, much thicker than the normal columns of liver cells, 
and are more irregular in their arrangement, and the tumour 
cells stain slightly more deeply (hematoxylin and eosin 
than the normal liver cells. Some of the tubules contain 
inspissated bile (Fig. 2), which is coloured dark green in the 
sections stained by hematoxylin. In some parts the columns 








2 V. Hanot ani A. Gilbert: Etudes sur les Mal idies du Foie—Cancer, 
&c., Paris, 1888, p. 41. 


—-~_ -_ ep eae mem oem ea om a 











, 
y 
1] 
L 





THE LANCET, ] DR. F. PARKES WEBER: 








MALIGNANT ADENOMA. [APRIL 16,1910. 1067 








of cells in the new growth are separated from each other 
by considerable spaces containing connective-tissue shreds. 
These ‘‘intertubular” spaces were doubtless orignally much 
smaller and were occupied by imperfectly formed blood- 
vessels, but have become enlarged during the process of pre- 
paration of the sections. Some portions of the new growth 

probably on the point of becoming necrotic) show hemor- 

rhagic and small-cell infiltration. 

The tumour capsules, if any can be said to exist, are formed 
by the compressed surrounding tissue. The liver substance 
shows small-cell infiltration, chiefly of interacinous dis- 
tribution, and a moderate degree of cirrhosis; there are 
likewise scattered hemorrhagic areas. 

Remarks. 

The case is doubtless one of a form of primary carcinoma 
of the liver in which the tumour cells are derived from the 
glandular bile-secreting cells of the hepatic parenchyma. 
After a careful search (partly microscopical) no primary 
growth could be discovered in the stomach, rectum, 
intestines, prostate, &c.* The primary hepatic nature of the 
growth is, moreover, abundantly confirmed by the appear- 
ance of the tumour cells and by their (‘trabecular ’”’) 
arrangement in tubules, some of which enclose inspissated 
bile. The malignant nature of the tumours is proved not 
only by their great development in the liver and by the 
necrotic changes they have undergone there, doubtless due to 
involvement of the hepatic blood-vessels, but also by the 
presence of a secondary nodule in the lung, which, however, 
I regret was unfortunately not examined microscopically. 

The disease in question has been variously termed ‘‘ primary 
carcinoma with cirrhosis” (Hanot and Gilbert), ‘cirrhosis 
maligna,” or, as Dr. H. D. Rolleston (on the analogy of 
carcinoma of the stomach supervening on chronic gastric ulcer 
and primary carcinoma of the breast supervening on chronic 
interstitial mastitis) prefers to call it, ‘‘ cirrhosis carcino- 
matosa.” The tumour has also been spoken of as ‘‘ hepato- 
adenoma” (Lancereaux), ‘‘adeno-earcinoma of the liver,” 
and ‘‘malignant adenoma of the liver” (H. Ribbert). By 
analogy with terms which have been suggested or employed to 
designate primary tumours of other organs (e.g., ‘‘ hyper- 
nephroma,” and possibly also ‘‘ myeloma” and ‘' splenoma ’’) 
the term ‘‘ hepatoma ’’* or ‘* malignant hepatoma” might 
also be adopted for these primary carcinomata of the liver. 
If, however, this principle of nomenclature were to be carried 
further the text-books would soon be containing descriptions 
of ‘‘ mastoma,” ‘‘nephroma,” ‘‘ pancreatoma,” and possibly 
also of various forms of ‘‘ gastroma” and ‘‘ enteroma.” 

Do the cells of malignant tumours retain some of the meta- 
bolic or other functional characteristics of the type of cell from 
which they are derived’ In the present case the tumour-cells 
were certainly secreting bile (or at all events bile-pigment) 
in some parts, as shown by the inspissated secretion 
enclosed within many of the tubular columns of the growth. 
It is quite possible that a stage of simple adenoma or 
‘*nodular hypertrophy ” of liver cells precedes the develop- 
ment of the malignant adenoma (primary carcinoma) of the 
liver cells, and it might perhaps be objected that bile is only 
secreted by the cells during the ‘‘nodular hypertrophy 
stage,” but that when the stage of malignancy is reached 
the tumour-cells are no longer bile-producing. It is quite 
likely, indeed, that the power of secreting bile gradually 
diminishes when the tumour becomes malignant, and in 
this connexion I am exceedingly sorry that the metastatic 
tumour in the lung of the present case was lost. However, 
Dr. Rolleston ’ figures a section, which he has kindly 
allowed me to copy (Fig. 3), from a case of hepatic ‘‘ car- 
cinoma with cirrhosis’ in which the tubules of the growtb 
contain still more inspissated bile than in the present case, 
and H. Ribbert, Sina recent article on ‘*malignant adenoma’ 


3 In all apparently primary cancers of the liver the importance of 
careful search for a possible primary growth elsewhere is well known. 
In regard to examination of the rectum it is also a recognised fact that 
small tumours of the rectum may give rise to large secondary growths 
in the liver. Thus, in 1904 a man (aged 50 years) under my care died 
from secondary carcinoma of the liver. The organ in question was of 
immense size and weighed 12} kilogrammes—that is to say, over 
one-fifth of the total weight of the body (60) kilogrammes)—whereas the 
primary growth in the rectum formed a projecting lump of the size only 
of a large cherry. 

4 Vide L. Renon, E. Géraudel, and R. Monnier-Vinard, ‘‘ L’Hépatome 
—Tumeur Primitive du Foie,” Presse Médicale, Paris, Jan. 12th, 1910, 


p. 29 
5 Rolleston : Diseases of the Liver, 1905, p. 477. 
6 Ribbert: Deutsche Medicinische Wochenschrift, 1909, Band xaxv., 





of the liver, refers to bile production by the tumour cells as 
a pathological distinction of great importance for, the 
recognition of this class of new growths. 

In this connexion one may call to mind that some of the 
primary tumours of the bone-marrow termed ‘‘ multiple 
myeloma” (whose malignancy is evidenced by the bone- 
erosion which they cause, and occasionally by involvement 


Fic. 3. 





220) from a case of hepatic “‘ carcinoma 
with cirrhosis” illustrated by Dr. Rolleston. 


Photomicrograph 


of lymphatic glands) have been found to consist of cells 
whose cytoplasm contains granules more or less ‘resembling 
those in normal myelocytes.’ From the same point of view 
it is likewise interesting that certain tumours of the hyper- 
nephroma type in children have apparently given rise toa 
precocious plethoric type of obesity (or to excessive growth 
of the skeletal muscles) and premature sexual development. 
I need scarcely refer to the well-known (though rare) 
metastatic tumours (in bones, Xc.) of typical thyroid 
structure. One may furthermore instance the well-known 
production of ‘‘ cell-nests”’ (‘‘ epithelial pearls”) in some of 
the metastases from squamous cell carcinomata of the skin 
and tongue as well as in the primary growth. 

Perhaps improved methods of chemical and physiological 
histology will ultimately show that the cells of certain 
primary malignant tumours of the breast, pancreas, and other 
organs do retain some of the functional characteristics of 
the cells of the organ from which they are derived. 

Harley-street, W. 


7 Soereet F. P. Weber (1903), Sternberg (1903), Charles and Sanguinetti 


(1907), A. Herz (1908), and Umber (1908). The references to the literature 
on «eet are given by Weber and Ledingham, Proceedings of the 
Royal Society of Medicine (Pathologic al Section), 1909, vol. ii., p. 206. 

% See Bulloch and Sequeira, Transactions of the Pathologic al Socie ty 


of London, 1905, vol. lvi., p. 189; and Guthrie an L o- mery, Transactions 
of the Clinical Society of ‘London, 1907, vol. x1., p. 








MuNnNIcIPAL TECHNICAL Caleta BrIGHTON.—A 
new departure in the work of the Brighton Technical 
College was made on the evening of April 5th, when 
Dr. F. G. Bushnell commenced a course of lectures on 
bacteriology. The course is primarily intended for students 
of public health, but has been arranged so as to be also a 
suitable adjunct to the study of dental surgery, veterinary 
medicine, agriculture, and pharmacy. The course is illus- 
trated with lantern slides and demonstrations. 


THe METROPOLITAN PUBLIC GARDENS ASSOCIA- 
TION.—This association, formed in the year 1882 with 
the object of providing breathing spaces and resting places 
for the old and playgrounds for the young in the midst of 
densely populated localities, shows in its twenty-seventh 
annual report a record of work which must play an important 
part in conserving the health of the inhabitants of the 
metropolis. Not the least useful work of the association is 
the careful watch which it keeps over measures intro- 
duced into Parliament and its active opposition to Bills 
containing clauses which endanger existing open spaces. 
During the past year in connexion with kindred bodies 
it secured a clause in the Town Planning Bill for the 
protection of commons and open spaces. The association is 
under the patronage of His Majesty the King and the Prince 
of Wales. To the report is added an appeal by the chair- 





p. 1607. 


man, the Earl of Meath, for — financial support. 
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A CASE OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS, TREATED BY FLEXNER 
AND JOBLING’S SERUM; 

RECOVERY .! 
J. WEAVER, M.R.C.S. ENG 
MEDICAL OFFICER OF HEALTH, 


otes by N. Percy MaArsn, M.B. Lond., Physician 
the Liverpool Infirmary for Children. 


a P. OANTAR., 


SOUTHPORT. 


A GIRL, 16 years of age, was admitted into the Southport 
sctious Diseases Hospital on Friday, Nov. 26th, 1909. On 
riday, Nov. 19th, seven days before admission, she was at 
hool and well. On the following evening (Saturday) she 
On Sunday she ate a good dinner. When in church at 
her neck and in her legs. 
have had a rigor, followed by a restless night. On Monday, 
th d, she had headache, pains all over her body, vomit- 
ror, followed again bya restless night. On Tuesday 

» and vomiting continued, and there was slight 

Slight stiffness of the neck was noticed. The 

temperature was 103° F. There was no sleep at night. On 
Wednesday the stiffness of the neck was more marked. Vomit- 
ing had ceased. Temperature 103°. Very restless ; 
On Thursday, the day before admission to hospital, her neck 
was rigid. The temperature was 103°. There was retention 
f uri a catheter was passed. 


iday I was asked to see the patient at her own home 
tation with her own medical man with a view to the 
sing removed to hospital as possibly a case of typhoid 


furred tongue, the continued rise of 
temperature, some doubtful ‘‘spots”’ on the abdomen, and 
an indefinite history of general ill-health for some few weeks 
before the actual onset of the present illness. 


were the headache, the 


marked, was not quite that of typhoid fever. 
agreed to her removal to hospital. 
On admission at the hospital the same day (Nov. 26th) the 


patient had dull aching, but not very acute, pain in the | 
answered | 


head. She was drowsy and apathetic, but 
intelligently any questions put to her. The tongue was furred. 


The retraction of the head prevented her lying on her back, | 


and the muscles of the back of the neck were very tender to 
touch. The temperature was 101°. The bowels were con- 
stipated. Widal’s reaction was negative. Up to this point, 
beyond the doubt about the case being one of typhoid fever, 
a definite diagnosis had not beenmade. On the chance of the 
pain in the muscles of the neck being of a rheumatic 
character a few doses of salicylate of soda and bicarbonate of 
potash were given, but without any improvement. The 
patient continued the next two days much about the same, 
the temperature reaching 103° on the 28th, and at no time 
falling below abont 100°. 

On the afternoon of Tuesday, the 29th, three days after 
admission, the patient had a severe rigor, and it was the 
occurrence of this rigor which definitely decided me in favour 
of the case being not typhoid fever but probably epidemic 
cerebro-spinal meningitis. Knowing that Dr. Percy Marsh of 
Liverpool was much jnterested in these cases, I telephoned 
the following day to his house in Liverpool, and found that 
at that moment he was in Southport in consultation with Dr. 
D. M. Hutton, and after I had found him here he kindly went 
with me to the hospital. A lumbar puncture was made and 
30 cubic centimetres of turbid cerebro-spinal fluid were drawn 
off. On standing a thick deposit settled down out of the 
fluid at the bottom of the test-tube, about half to one inch in 
depth. Kernig’s sign was well marked. Later in the 
evening, on obtaining Flexner and Jobling's serum from 
Liverpool, I injected 30 cubic centimetres of it by lumbar 
puncture. The fluid drawn off was reported on by Dr. O. T. 





1 Reported at a meeting of the Southport Medical Society on 
Feb. 23rd, 1910. 





i . | injection, 1t was normal and remained so. 
complained of slight headache, which, however, soon passed | 


| to find, and finally disappeared altogether. 
| kept in hospital for the sake of quiet and rest until Dec. 28t! 


no sleep. 


The restlessness con- | 


| which 
| recovered and 224 died, giving a mortality of 31-4 per cent. 


There was, | 
however, no diarrhcea, no enlargement of spleen could be | 
detected, and the aspect of the patient, including the slight | 
retraction of head, which, however, at this time was not very | 
However, as | 
the patient could not be satisfactorily nursed at home, I | 





Williams of Liverpool as follows: ‘*Purulent. The staine:. 
film shows polymorphonuclear leucocytes, with intra- ar 

extra-cellular organisms—diplococci only. No other organisr 

found in film. Cultures on nasgar medium give typica 
growths in pure culture of the meningococcus—which a: 
Gram-negative. No other organisms grown. A typical cas 
of meningococcic meningitis.” 

On each of the next four days cerebro spinal fluid wa 
withdrawn and serum injected, and then after one day 
intermission a final dose of 15 cubic centimetres o 
serum was injected on the sixth day. Following the firs 


| injection there was immediate improvement in the patient 
| The following day the retraction of the head was so mucl 
| better that the patient was able to lie on her back withou 
| discomfort. 


There were no further rigors and the temper: 

ture gradually fell until, by the eighth day after the firs 
The fluid draw 
off became daily much less turbid until, on the last date of 


c | puncture, it was as clear as water. Microscopic films shows 
ght she was suddenly attacked with pain at the back of | 
On returning home she is said to | 


each day less turbidity and slighter purulent deposit, als 
degenerated leucocytes, and the organisms became difficult 
The girl was 
no effects of 


and then discharged. At the time she showed 


| her illness, except that the knee-jerk on the right side was 


absent and on the left very slight. She has since remained 


| well. 


Remarks by Dr. Percy MARSH." 

Previous to the use of Flexner and Jobling’s serum th 
mortality from cerebro-spinal (meningococcic) meningitis 
varied between 70 and 80 per cent., and in children it.was 
86 per cent ; in October, 1909, Flexner tabulated 712 cases, 
had been treated with the serum, of which 488 


(See Table.) A study of these tables emphasises strongly the 


. . 2a : | importance of early diagnosis, for out of 241 who received 
At that time the symptoms pointing to typhoid fever | . dbteg* ' : png 
— I g “sone | the serum during the first three days of illness only 61 died, 


or 25°3 per cent., whereas of 223 who were not injected until 


| after the seventh day 94 died, or 42-1 per cent. 


Table showing Cases of Epidemic Cerebro-spinal Meningitis 
treated with Flexner and Jobling’s Serum. 





Total 
number of 


Mortality 


Ages (years). Recovered. Died. (per 


Total all ages ... 





Cases Analysed According to Day of Injection. 


Later than 7th 


8s 3 c ( 
lst-3rd day. day. 


4th-7th day. 


Re 


Re- : oo oy 
Died. aneenall Died. 7% 


covered 


Died. ¥ Al 
58 22 , 10 
20:0 12 
156 6 
19-0 9 
40-4 

36:8 


25°3, 179 


| 
| 


33 
12 
4 
ul 
10 
24 


129 94 


—|{ 
16 1 
24 6 
43 8 
3% 64 8 
2 | 17 
36 | 21 


312 
23°0 
146 
28°1 


to 


Wn |  & LH 
oO +S. 4 @ 


=7) 


180 | 61 


Totals... 42:1 


The serum, which is obtained by immunising the horse 
with many strains of the organism, is bactericidal and only 
slightly antitoxic, and therefore it must be injected directly 





2 Being an Abstract of Remarks made by Dr. Marsh at the Southport 
Medical Society. 
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into the spinal canal. It is advisable, therefore, to use a 
needle when doing a lumbar puncture which accurately fits 

syringe which will hold 15 cubic centimetres, so that if 
turbid fluid is withdrawn all that is necessary is to warm the 
serum to the body temperature, and inject slowly into the 

inal after removing the fluid. It is always advisable to 
remove if possible at least 30 to 40 cubic centimetres of 
cerebro-spinal fluid, and then in the case of older children 
and adults to inject 30 cubic centimetres of the serum on 
three or four successive days and further quantities based on 
the findings from day to day. After the first or second injec- 
tion the number of organisms is decidedly lessened, and 
from three to seven days after the first injection the fluid 
tends to become clearer and the polymorphonuclear cells are 
lessened and replaced by lymphocytes. The organisms also 
tend to become more intracellular from increased phago- 
cytosis, and the leucocytosis which is present with the 
disease soon disappears. In about a week the fluid becomes 
clear and the organisms can no longer be cultured, although 
a few may still be found in the films. 

Upon the general symptoms the effects of the serum are 
equally striking: the temperature falls, sometimes by crisis ; 
there is a rapid improvement in the general condition, 
with disappearance of delirium, of headache, and of vomit- 
ing, but the head retraction and Kernig’s sign may remain 
for a few days after the disappearance of the other sym- 
ptoms. After using the serum in 33 cases I am convinced of 
ts value both asa curative agent and as preventing those 
painful sequelz which we have seen with such frequency in 
the past in those who have recovered from this disease. 





THE OCCURRENCE OF A PECULIAR 
PROTEIN IN THE URINE. 
sy JOHN HENDERSON, M.D., Cu.B. GLAsa., 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, GLASGOW, 


THE following case is worthy of record on account of the 
occurrence in the urine of a protein which in its properties 
does not exactly coincide with any protein hitherto described. 
The case was admitted to the Glasgow Royal Infirmary, 
under the care of Dr. George 8S. Middleton, who first drew my 
attention to the peculiar urinary condition, and to whom I 
am indebted for permission to investigate the case. The 
patient was admitted on Oct. 13th, 1909, and the following 
is a summary of the report upon his condition in the ward 
journal : 

‘*J. M., aged 47, miner, admitted complaining of stomach 
disturbance, and loss of flesh and strength, of four months’ 
duration. 

Present illness began four months ago with pain of a 
jagging character in his right side, radiating from the right 
hypochondriac to the right iliac region. This was accom- 
panied by fulness and tenderness over the gall-bladder. The 
patient became ‘copper-coloured,’ the motions were pale 
and offensive, and the urine was very high-coloured. He 
remained at work till ten weeks ago, when he was forced to 
take to bed for treatment, and during this period he has 
improved in several respects. The pain and tenderness over 
the gall-bladder have disappeared, and the jaundice has 
quite cleared up. He has lost flesh and strength greatly 
and is very weak. For the past eight weeks he has had 
very great thirst and frequency of micturition (he had often to 
rise four times during the night). He does not admit having 
had frequency prior to this. He has never been subject to 
headache, giddiness, backache, or swelling of the feet. One 
month ago he was seized with vomiting, which took place 
immediately after every meal. The vomit was sour and was 
not associated with pain in the stomach either before or after 
the act. He never vomited blood. He has since been on 
ight diet, without any sickness or vomiting ensuing, though 
these return whenever any heavy food is taken. 

Previous health.—At the age of 13 he had ‘ gastric fever.’ 
(hree years ago he suffered from hemorrhoids, from which 
ie lost a lot of blood, over a period of two months, since 
when they have not troubled him further. Otherwise he had 
always been strong and healthy till the onset of the present 
illness. There was no specific history. 

Family history.—He is married, and has a family of five 
children. His social condition is fair. His food is good, 














but irregular, and he often has to carry his meals and to 
hurry through them. He is a teetotaler and a non-smoker. 
Present condition.—He is thin and emaciated, and there is 
no subcutaneous fat. The muscles are soft and flabby and 
myoidema is markedly present. ‘There is great atrophy of 
the scapular muscles. His skin is sallow, and there is a 
marked degree of general anemia. The teeth are fair and 
the tongue is moist and furred. There is strabismus and 
leucoma in the right eye, with blindness, the result of an 
injury, and in the left eye iridectomy has been performed in 
consequence of injury. Temperature on admission was 
98-4°, pulse was 72, and respirations were 20 per minute. 

Abdomen : There is no distension, swelling, or peristalsis. 
The abdominal wall is lax. Epigastric pulsation is visible. 
There is no pain or tenderness on palpation and no evidence 
of abdominal tumour. Liver and spleen are not palpable. 
Percussion note is clear all over. The lower border of the 
stomach reaches almost to the level of the umbilicus. The 
limits of hepatic dulness measure 4 inches in midsternal, 
54 inches in nipple, and 5} inches in midaxillary lines. 
Heart : Apex impulse is in the fifth space, in the nipple line, 
and is visible and palpable. The transverse measurement 
of cardiac dulness is 34 inches. The first sound is booming 
in character and is followed at the apex by a faint V.S. 
murmur, which is confined in its distribution. The second 
sound at the apex is reduplicated. At the aortic and 
pulmonic areas the sounds are normal. Lungs: Occasional 
moist crackles are heard at both bases posteriorly, otherwise 
there is nothing noteworthy. The sputa, on examination for 
tubercle bacilli, give negative result. Knee-jerks are active 
and there is no ankle clonus. Plantar reflex is extensor. 
Under examination the patient shows a good deal of nervous 
tremor. 

Urine is pale amber in colour, acid in reaction, and has a 
specific gravity of 1015. There is no blood, bile, or sugai 
present. There is no albumen present, but on heating a 
copious white precipitate comes down, which at once 
dissolves on the addition of one drop of acetic acid. Micro- 
scopic examination of the sediment, which is scanty, reveals 
the presence of numerous tube casts and epithelial cells. The 
casts are epithelial, granular, and fatty. 

Blood.—Red corpuscles, 2,210,000 per c.m. ; white cor- 
puscles, 6000 per c.m. ; hemoglobin, 30 per cent. Examina- 
tion of a blood film shows a very definite diminution of the 
red cells, which do not stain well, and vary much both in 
size and shape. No nucleated red cells are seen. Blood 
pressure in the brachial artery is 102 mm. There is no 
undue tenderness on pressure over the long bones. 

Note on Oct. 14th (Dr. M.).—Uvrine: On boiling, a copious 
precipitate, by no means phosphatic in character, comes 
down, which dissolves on adding one drop of acetic acid. 
This precipitate returns on the addition of liquor potasse in 
sufficient quantity to render the urine alkaline. When th: 
urine is floated on nitric acid a copious white precipitate is 
obtained, which forms a thick, solid, irregular mass when 
shaken up with the acid. No blood, bile, or sugar is present. 
Tube casts, as already mentioned, are found in large numbers 
in the deposit. 

Note on Oct. 19th (Dr. M.).—Renewed examination fails to 
discover anything of consequence in the heart, lungs, or 
abdomen. There is some undue succussion, and the gastric 
tympanitic note extends somewhat unduly into the lateral 
region. There is no undue tenderness on percussion of the 
bones. The urine presents similar characters to the original 
specimen, though the precipitate on heating is not quite so 
freely soluble in acetic acid. 

Note on Nov. 9th.—Since last note there has been a 
gradually increasing weakness. The patient does not sleep 
well and does not take much food. He has been sick occa- 
sionally. The vomited matter contained no free acid and 
showed no trace of blood. The urine has constantly pre- 
sented the same characteristics, and tube casts have been 
regularly observed, though these are not now so numerous as 
formerly. The average daily output of urine since admission 
has been 70 ounces. Examination of the blood shows red 
corpuscles 2,100,000 per c.m., white corpuscles 5600 per 
c.m., and hemoglobin 33 per cent. No nucleated red cells 
have yet been observed. 

Vote on Nov. 13th.—The patient has daily become weaker, 
and to-day, at his own request, he was taken to his own 
home.” 

Remarks.—The diagnosis in this case was doubtful. The 
striking features were the anemia, cachexia, and wasting, 
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and the condition of the urine. Careful and repeated 
examination of the patient failed to detect any evidence of 
malignant disease, the presence of which was at first sus- 
pected. There was no evidence of disease of the bones. The 
blood presented the characters of a fairly severe secondary 
anemia. The case was regarded as one of chronic nephritis 
of some standing, and probably of the ‘‘ diffuse ” variety, 
accompanied by a considerable degree of anwmia and a 
peculiar urinary condition. 

The patient unfortunately chose to go home to the country, 
and it has therefore been impossible to have any further 
observation of his general condition. We have managed, 
however, to obtain at intervals specimens of his urine for 
examiration. According to the latest report—Feb. 10th, 
1910—his condition has not varied much since his return 
home, though at times he has been very weak. A specimen of 
urine obtained on this date presents the same characters as 
the original specimens. 

Through the kindness of Professor D. Noél Paton and Dr. 
¥. P. Cathcart I have been enabled to carry out a detailed 
examination of the properties of this unusual protein in the 
Physiological Laboratory, Glasgow University. Along with 
Dr. Cathcart I have prepared the following summary of the 
results obtained. 

To the naked eye the urine presented nothing abnormal. 
Its colour was pale amber, its reaction distinctly acid, and it 
had a specific gravity of 1015. On subjecting it to the 
ordinary heat test for albumin an abundant white curdy 
precipitate was at once obtained. This precipitate was 
completely dissolved on the addition of one drop of 20 per 
cent. acetic acid. The precipitate had no resemblance to 
that of phosphates, which is frequently met with on per- 
forming this test. On contact with nitric acid in the cold a 
copious, thick, white precipitate was obtained, which dis- 
appeared on warming, to reappear on cooling. From these 
results it was evident that we had to deal with a protein 
other than ordinary albumin or globulin. 

Professor Halliburton has remarked that ‘‘ the coagulation 
temperature of a protein is a most untrustworthy guide to 
its identity.” Asa general rule the coagulation point of an 
albuminous urine may be placed somewhere about 70° C., 
and the coagulum thus obtained shows no tendency to dis- 
appear on raising the temperature to boiling point, and is 
insoluble in acetic acid. The protein present in this case 
coagulated at 56° C., andon further raising the temperature 
apparently tended partially to return to solution. As already 
noted, it was completely dissolved on the addition of one drop 
of acetic acid. 

Further, an ordinary albuminous urine gives a precipitate 
on contact with nitric acid, which precipitate persists on 
short heating at 100°C. The present protein precipitated as 
usual in the cold with nitric acid, but disappeared on warming, 
to reappear on cooling. 

With alcohol, ordinary protein is precipitated, and on 
heating this precipitate persists. In this case the precipitate 
occurred as usual in the cold, but disappeared on warming, to 
reappear on cooling. 

All the ordinary protein tests were obtained—viz., marked 
biuret, Millon, marked Liebermann, and _ tryptophane 
reactions, and on boiling the urine with lead acetate in 
alkaline solution it blackened. 

The protein was precipitated by all the ordinary reagents 
which precipitate proteins—viz., trichloracetic, tannic, and 
picric acids, kc. The protein was fully precipitated on half 
saturation with ammonium sulphate. After filtration this 
precipitate was dialysed against running water, and the pro- 
duct left in the sausage-paper behaved quite as in the 
original urine. The ammonium sulphate precipitate was 
further dialysed till free from salt, and it again showed the 
same properties. The material obtained from this salt-free 
product, either taken down to dryness in vacuo at a low 
temperature or precipitated with alcohol and dried, was found 
to be a whitish-grey powder, ash-free, and when in solution it 
possessed all the properties of the original body in the urine. 

At various times unusual proteins have been described as 
occurring in the urine by Bence-Jones, Huppert, Ribbinck, 
Kiihne, Noél Paton, and others, but though in some respects 
it offers points of resemblance, our protein does not corre- 
spond to any hitherto described. 

With regard to the exact nature and source of this protein 
it is impossible to say anything meantime, but in a later 
paper we hope to discuss this question. 

Glasgow. 





Hedical Societies. 
ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 
Endothelioma of the Tongue.—Exhibition of Cases. 

A MEETING of this section was held on April 8th, with 
Mr. A. PEARCE GOULD in the chair. 

Mr. F. S. EvE read a paper entitled ‘‘ Three Rare Tumours 
of the Base of the Tongue (Two of them Endotheliomata), 
with Remarks on the Surgery of Malignant Disease of the 
Tongue.” In discussing the surgical aspects of the cases 
be said that he considered that Syme’s operation of severing 
the mandible was the best method of removing any growt! 
involving the posterior half of the tongue, especially if 
it implicated the floor of the mouth. He did not con- 
sider that any growth of the floor of the mouth could be 
satisfactorily removed without dividing the mandible. The 
advantages of Syme’s operation were that the lingual 
arteries were easily secured, the tissues of the floor of the 
mouth could be cleanly detached from the mandible, and the 
muscles attached to the tongue could be divided near their 
origin. The tongue should, as a rule, be removed before the 
glands. The disadvantages of Syme’s procedure were that 
the wire used for uniting the jaw often gave rise to sinuses ; 
also delayed union might occur and the fragments become 
loose. These disadvantages could be avoided by using a 
dental splint. Mr. Eve explained a method of removing 
glands from the neck, and thought that with certain excep- 
tions only the glands on the affected side need be removed 
unless those on the opposite side were actually enlarged. 
The exceptions were, however, numerous, and included all 
growths originating in or approaching the middle line, those 
deeply infiltrating the under surface of the tongue, and those 
arising at the tip of the tongue or implicating the floor of the 
mouth at or near the frenum. 

Dr. F. H. JAcop described a case of Acholuric Jaundice. 
Slight yellowness was noticed in the patient two years ago: 
there was weakness one year ago. Continuous slight jaun- 
dice with exacerbations, an enlarged spleen, great irregularity 
in the size of the red cells, and a number of nucleated red 
corpuscles were observed.—Dr. H. D. ROLLESTON suggested 
that a better name than acholuric jaundice was hemolytic 
jaundice. 

Dr. N. S. Finzi showed a case of Sarcoma of the Ear 
and Mastoid Region under radium treatment. The patient, 
a boy, aged 8 years, complained of earache in May, 1909, 
and was found to havea polypus. It proved to be sarcoma 
A recurrence was treated by Coley’s fluid in November last ; 
there was temporary improvement, after which the growth 
made steady progress. When the boy came under Dr. Finzi's 
care on Feb. 15th, 1910, he had a large fungating bluish 
mass behind the ear about 14 inches in diameter. There were 
large fixed glands below the ear and under the sterno- 
mastoid, also small glands at the apex of the posterior 
triangle. Radium treatment was given, and in a week’s time 
from the first application there was marked improvement, 
the growth and glands being smaller and much less tender, 
and that had since continued. 

Dr. Finzi and Dr. WILLIAM HILL showed two cases. The 
first was a case of Malignant Growth in the Neck treated with 
Radium, with Recurrence in the Mediastinum. The patient was 
exhibited to demonstrate the possibility of treating large and 
deep malignant growths with radium ; to show the necessity 
of thorough and radical treatment, which had not been sufli- 
cient in this case; and to show the ease with which a 
mediastinal growth could sometimes be seen in an instan- 
taneous radiogram. The second case was one of (sophagea! 
Growth under treatment by radium. The growth was stated 
to be endothelial sarcoma. The improvement was demon- 
strated by means of radiograms. Dr. Hill demonstrated on 
this patient the method of inserting the radium apparatus into 
the gullet by means of his new form of cesophagoscope. 

Mr. CHARTERS J. SYMONDS showed a case of Rodent Ulcer 
treated by radium by Dr. C. E. Iredell at Guy’s Hospital. 
This patient was exhibited last December, and the radium 
had been, with a short interval, steadily applied. Improve- 
ment had progressed, and since the patient was last shown 
the induration on the outer side had almost entirely dis- 
appeared ; particularly noticeable was the change in the lower 
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eyelid, which had become quite supple. ‘The thickening con- 
nected with. the lower part of the wound might, it was 
hoped, be attributed entirely to the cicatrisation. 

In the discussion which followed Mr. C. R. C. LysTER 
(Middlesex Hospital) said that during his experience with 
radium he had never seen deep-seated malignant growths 
influenced byradium. He agreed that superficial rodent ulcers 
could be easily and satisfactorily dealt with by radium.—Dr. 
W. S. LAzARUS-BARLOW (Middlesex Hospital) said that the 
cases shown were of the indeterminate type of cancer 
belonging to a group which he defied anyone to distinguish 
with dead certainty from inflammatory tissue. He knew 
from working in the laboratory that radium could cause 
acceleration as well as retardation of the development of 
cells. Clinical workers with radium would be very sorry for 
themselves if they ultimately found that instead of curing 
what they thought was cancer they produced what they knew 
to be cancer.—Mr. Eve described a case in which under the 
X rays an inoperable tumour of the neck disappeared. — Dr. 
HILu did not consider that radium would cure an advanced 
case of malignant disease of the cesophagus, but it would 
vive relief.—Dr. FINZI believed that radium could influence 
a growth quite three inches from the surface. 

Cases were also shown by Dr. F. PARKES WEBER and Dr. 
E. MICHELS, Dr. W. P. HERRINGHAM, Dr. A. F. HERTZ and 
Dr. F. S. ADAMS, and by Mr. GWYNNE WILLIAMS. 


LARYNGOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 

A MEETING of this section was held on April Ist, Dr. 
J. DUNDAS GRANT, the President, being in the chair. 

Mr. HERBERT TILLEY showed : 1. A case of Healed Tuber- 
culous Laryngitis treated by galvano-puncture. The patient, 
a woman aged 27 years, complained of hoarseness and was 
under sanatorium treatment for pulmonary tuberculosis. 
The left ventricular band was swollen, so that the corre- 
sponding vocal cord was invisible. Four deep punctures 
with the galvano-cautery had brought about the present 
satisfactory condition. 2. Intra-tracheal and Extra-tracheal 
(Tracheotomy Wound) Masses of Papillomata removed from 
a patient shown at the last meeting. 3. A Vulsellum-catch 
Forceps for firmly securing submerged tonsils in the opera- 
tion for their more efficient removal. 4. A portiun of 
Mutton-bone removed from the Right Bronchus of a woman, 
where it had been lodged for ten days. Her symptoms were 
constant irritating cough, numerous riiles over the right base 
of the lung, and temperature 102° F. Removal under general 
anesthesia, 

Dr. G. C. CaTHcaRT showed a girl, aged 12 years, in 
whom the Epiylottis was enormously Tumefied, completely 
Obscuring the Glottis, suggesting Tuberculosis. There were 
numerous enlarged glands in the neck. The patient had had 
diphtheria four years ago.—The PRESIDENT thought that it 
looked like tuberculosis of a mitigated type, and suggested 
application of the von Pirquet test. 

Dr. L. H. PEGLER showed a case of Extreme Deflection of 
Triangular Cartilage, with Crest and Adhesions, and Anterior 
Prickle-shaped Spur, treated by Septal Fissure. Dr. Pegler’s 
septotomes in different sizes were shown. The patient, a 
young man, aged 19 years, complained of recurring attacks 
of deafness, inability to breathe through the left side of 
the nose, constant ‘‘ catching cold,” and a disagreeable 
sniffing which annoyed both himself and his friends. 
Examination showed very marked deflection of the septum 
with ascending crest to the left, extending from a thorn-like 
spine in front to beyond the junction with the ethmoid plate 
posteriorly. The spur and anterior part of the crest were 
joined by adhesions to the inferior turbinal anteriorly, the 
atrophied condition of which still remains. A slight groove in 
the right side of the septum marks the angle of deflection. The 
right inferior turbinal was hypertrophied but breathing was 
carried on fairly comfortably on that side. Treatment con- 
sisted in sawing away the spur and crest under chloroform, 
followed by septal fissure on Moure’s principle with Dr. 
Pegler’s special forceps (septotome), and after right partial 
inferior turbinotomy inserting a thick indiarubber splint. 
The septum was forced over by the finger after the incisions 
had been made until the two cavities corresponded in 
capacity as they do now. The sjlint was worn quite com- 
fortably for one week. The deatness, sniffing, and a trouble- 
some watery discharge from the right and free nostril have 
ceased and the breath way is perfect. 





The PRESIDENT showed: 1. A case of Malformation of 
the Sof; Palate and Uvula in a girl aged 16 years. There 
was a p2rforation above and to the right side of the base of 
the uvula, but the nature of it was quite undecided. There 
was no such cicatricial tissue as would accompany a specific 
perforation and no history of such traumatism as coula have 
accounted for it. 2. A case of Removal of Hypertrophied 
Anterior Lip of the Hiatus Semilunaris for long-standing 
muco-purulent catarrh in the ethmoidal cells and frontal 
sinus. Both middle turbinals were partially resected, but 
no relief from catarrh or headache was obtained until the 
operation on the outer wall was effected. 

Dr. G. WILLIAM HILL showed a case of probable Sarcoma 
of the Right Tonsil in a woman, aged 48 years, of 12 months’ 
duration. 





MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on April 11th, Dr. 
SAMUEL WEST being in the chair. 

Dr. F. PARKES WEBER and Dr. G. DoRNER showed a case 
of Chronic Muscular Atrophy (chiefiy affecting the thigh 
muscles). The patient, a young man, aged 21 years, com- 
plained of muscular weakness in his legs, which prevented 
him from getting upstairs easily, and even made it an effort 
to cross his thighs when sitting down. He could not mount 
on to a chair as most persons could. There was like- 
wise a certain deficiency of power in the movements 
of his shoulder-joints and upper extremities. On examina- 
tion he appeared to be well developed except in regard to 
certain muscles. That the psoas and iliacus muscles were 
very much affected was shown by the patient's difficulty in 
flexing the thighs on the pelvis. The big muscles of the front 
and inner aspects of the thighs were weak and wasted and did 
not react to faradic stimulation. The wasting of the thigh 
muscles gave him something of a ‘‘ Vogelbein”’ appearance 
of Hoffmann. The supraspinatus, infraspinatus, pectoralis 
major, and part of the deltoid muscles were likewise poorly 
developed, and the lower portions of the pectoralis major 
muscles did not react to faradism. The calf muscles 
were very large, and there was no obvious wasting 
in the muscles of the face, the muscles of the hands or of 
other parts not yet mentioned. The knee-jerks could 
hardly be obtained—that is to say, they were repre- 
sented only by a slight muscular contraction. The plantar 
reflexes were normal. Fibrillary muscular twitchings could 
be sometimes observed in the muscles of the upper part of 
the trunk, the extremities, and the neck. The history was 
that at 10 years of age he was not able to run as well as 
ordinary children could. At 13 years there was some diffi- 
culty in getting upstairs and in mounting on a chair. The 
weakness in the legs had slowly increased, and since 15 years 
of age there had likewise been some loss of power in the 
upper extremities. In regard to other illnesses, it might be 
noted that he had gonorrhcea at 18 years of age, and he 
practised masturbation a good deal from 12 to 16 years of 
age. There was no history of any similar muscular atrophy 
in other members of the family. The disease appeared to 
be a form of very slowly progressing myopathy, chiefly 
affecting the thigh muscles, a type of myopathy to which 
Dr. Thomas Buzzard had specially drawn attention ; it was 
analogous to Erb’s juvenile type of myopathy in which the 
upper arm musculature chiefly suffered. 

Dr. PARKES WEBER also showed a case of Osteopathy and 
Perforating Ulcer of the Foot in Syringomyelia and a case of 
Arteritis Obliterans of the Left Leg. 

Mr. DouGLAs DREW showed radiographs and lantern 
slides illustrating a case of Old-standing Dislocation of the 
Foot forwards, with fracture of the neck of the astragalus 
and displacement of the fibula on the tibia, which he had 
recently operated on. The injury resulted from violent 
flexion of the foot on the leg as the result of an accident 
while bobsleighing. It was found to be impossible to reduce 
the dislocation, which had been present more than a month, 
either by manipulation or by operative means until the 
astragalus had been removed. Mr. Drew commented on the 
rarity of the injuries and on their mode of production. 

Mr. H. TYRRELL GRAY and Dr. L. G. Parsons showed a 
Clinical Instrument for consecutive and simultaneous graphic 
records of the respirations, pulse, and blood pressure over a 
prolonged period of time. The apparatus was based on Dr. 































































































































































































































































































































































































1072 THE LANCET, }j 


REVIEWS AND NOTICES OF BOOKS. 





{Aprix 16, 1910. 











Gibson’s well-known instrument for obtaining a graphic 
record of the blood pressure. The following were its dis- 
tinctive features: provision was made for a continuous 
tracing (50 feet of paper) over a period of about two hours ; 
additional levers, connected with tambours for recording 
respiratory excursions, apex beat, and the pulse; and an 
adjustable lever marking a base line. 

Dr. F. pE HAviILLAND HALL showed a case of Intra- 
thoracic Aneurysm in a man, and Mr. CHARTERS J. SYMONDS 
showed a man upon whom he had operated for Abdominal 
Aortic Aneurysm by inserting bronze aluminium wire. 

Mr. A. E. BARKER showed two patients, one a case of 
attempted Bone Grafting of the Tibia and the other a case 
of Rhino-scleroma. 

Mr. W. H. BarrLe showed a case of Lipoma of the Left 
Palm and a patient with Neuropathic Disease of the Hip. 

Dr. J. WALTER CARR showed a girl suffering from Fixation 
of the Joints (? Fibrous Myositis). 

Dr. F. S. PALMER demonstrated a case of Total Ophthal- 
moplegia in a woman. 





MANCHESTER MepicaL Socrery.—A meeting of 
this society was held on April 6th, Mr. E. Stanmore Bishop, 
the President, being in the chair.—Dr. W. Milligan read a 
paper upon the Surgery of the Faucial Tonsils, with special 
reference to the operation of enucleation. The development 
and the anatomy of the faucial tonsils were first considered, 
special stress being laid upon the importance of recognising 
the supra-tonsillar fossa as a ‘* dangerous zone.”’ The faucial 
tonsils were then discussed as portals of infection, reference 
being made to the incidence of tuberculosis, rheumatic fever, 


xe. The operation of tonsillectomy was strongly recom- | 


mended in preference to tonsillotomy and reasons were ad- 
vanced for this preference. The various complications 


special mention being made of hemorrhage and of the 
methods in use for dealing with it. Finally, the question of 
the administration of anesthetics in operations upon the 
tonsils was considered and the advantages of operations 
under general anesthesia were insisted upon.—Dr. G. E. 
Loveday gave an account of investigations he had recently 
made on the serum diagnosis of syphilis. The method 
employed was that advocated by Dr. Alexander Fleming, in 
which an alcoholic extract of heart muscle made up to 10 per 
cent. in normal saline was used as antigen, and sheep’s 
corpuscles (normally hemolysed by human serum) washed and 
made up to a 10 per cent. suspension in normal saline were 
used as an indicator. Using this method 44 ont of 45 cases 
of clinical syphilis gave a positive reaction. On investigating 
controls, some cases which had almost certainly not had 
syphilis gave positive reactions. The extract was therefore 
reduced in strength and experimentally standardised to give 
a positive reaction only in syphilitic cases. The results with 
the standardised extract to date were: Out of 20 cases of 
clinical acquired syphilis 18 positive and 1 doubtful and 
1 negative reactions were obtained. Out of 52 control cases 
51 gave a negative and 1 a positive reaction ; this case upon 
inquiry gave a history very suspicious of syphilis. The 
controls embraced, amongst others, cases of bacterial infection, 
gonococcal, tuberculous and pneumococcal cases, and cases 
of anemia and chlorosis. The reaction was considered reliable. 
—Dr. G. H. Lancashire described a case of Chronic Cruro- 
genital Eczema which developed suddenly while in hospital 
into an acute gangrenous condition, from which the patient 
died. The course of events pointed to an acute infective 
process, probably auto-infection.—Dr. Arthur Sellers, who 
made a pathological investigation of the organs after death, 
reported that on bacteriological examination the staphylo- 
coccus pyogenes aureus and bacillus pyocyaneus were found 
in enormous numbers in the gangrenous skin, in the kidneys, 
spleen, and liver, but not in the blood. 








THe LATE Dr. Georce CArRPENTER.—In our 
obituary notice of the late Dr. George Carpenter the Queen’s 
Hospital for Children was alluded to as being a separate 
institution from the ‘‘ North-Eastern Hospital for Children,” 
whereas there is but one hospital which was known as the 
‘* North-Eastern Hospital for Children” until 1908, when its 
name was changed with the sanction of Her Majesty Queen 
Alexandraand the King. Dr. Carpenter was appointed assistant 
physician to the hospital in 1$03 and full physician in 1905. 





Acbiess and Notices of Books, 


Accidental Injuries te Workmen with Reference to Workmens 
Compensation Act, 1906. By H. NORMAN Barnerv, 
F.R.C.S. Edin. London: Rebman, Limited. Pp. 384. 
Price 7s. 6d. net. 





In this work Mr. Norman Barnett has had the advantage 
of the codperation of Dr. Cecil E. Shaw, who has 
written an article on Injuries to the Organs of Specia 
Sense, and of Mr. Thomas J. Campbell, M.A., LL.B. 
barrister-at-law, who has written the legal introduc 
tion. Since the introduction of the Workmen’s Com 
| pensation Act of 1906 the need has been felt of a work 
| which should deal comprehensively with the very difficult 
| and vexed question of accidents and their results relative to 

the Act. The authors claim to have supplied this want and 
they are certainly to be congratulated on the success of their 
| efforts. There is no doubt that everyone who is engaged in 
| cases relating to the compensation of workmen will find the 
| book of very great assistance, and there is a large amount 
| of most useful information and advice which cannot fail to 





| be of the greatest help to any medical man who is called 


| upon to give evidence in cases of this kind. Also, the book 
1 


will be of equal value to members of the legal profession, 
many of whom are frequently engaged in cases of this class. 
The legal introduction is admirably written, and it brings 


| out clearly the far-reaching changes which the new Act has 


: | made in the relation of employer and employee. It also 
following operations upon the tonsils were then detailed, | : 7% ie 


continually emphasises the fact that these changes are for 
the benefit of those whose lot it is to toil and to earn their 
daily bread by the sweat of their brow. The term ‘‘ accident’ 
is not defined in the Act, and, as is stated, the question of 
accident is in very large degree a question of fact, so that 
naturally in any particular case different views are likely to 
be taken by the various parties concerned. 

Numerous illustrations are given of typical legal cases in 
which difficulty arose in the decision as to whether the 
occurrence was an accident or not. The application of the 
Act to industrial diseases is fully considered. The various 
classes of persons coming under the definition of ‘* workmen’ 
are given, and also those to whom the term employer may 
apply. The considerations which are brought into play in 
determining the amount of compensation to be awarded as 
the result of an accident are fully discussed. Some excellent 
advice is given as regards the medical examination in com- 
pensation cases, and also as to the manner in which a medical 
man should give his evidence. It is satisfactory to learn that, 
in the opinion of the authors, medical men acquit themselves, 
with singularly few exceptions, in a manner creditable to 
their profession. 

The question of compulsory operation in cases where work- 
men are claiming for injuries which might be benefited by 
surgery iz fully discussed, and several very interesting cases 
are cited, going to show that if a workman refuses to 
undergo an operation which is likely to remove some of the 
effects of his injury then this refusal will be seriously taken 
into account in determining the amount of compensation due 
to him. A very important chapter deals with the making 
of medical reports and the giving of medical evidence. The 
advice given here is sound and helpful. 

A brief account is given of the various injuries which may 
occur to the different bodily structures, but of necessity the 
space devoted to them is much too small for adequate treat- 
ment. It is obvious that special works in surgery must be 
consulted for information of this kind. The injuries to the 
organs of special sense are dealt with as fully as the limited 
space will allow, but here again it will be necessary for the 
medical witness to consult larger works in order to get the 














wee 


se) 











THE LANOET,] 





REVIEWS AND NOTIOES OF BOOKS. 











[Aprit 16,1910. 1073 











necessary information which will be required in a particular 
case. In the appendix is given in full the Workmen’s Com- 
pensation Act, and also a list of industrial diseases, and the 
report of the Departmental Committee on compensation for 
industrial diseases. 

In conclusion, we again emphasise that the book is a 
valuable contribution to medical and legal literature; it 
should be possessed by everyone who is likely to be engaged 





in cases coming under the Workmen’s Compensation Act. 





The Human Species, conscdered from the Standpoints of Com- 
parative Anatomy, Physiology, Pathology, and Bacterio- 
logy. By Lupwic Horr. Authorised English edition. 
With 216 illustrations and seven plates. London : 
Longmans, Green, and Co. 1909. Pp. 457. Price 
10s. 6d. net. 

THE science of anthropology is one which, from its very 
nature, should be of interest to members of the medical pro- 
fession. Although as practitioners their attention is more 
particularly confined to the investigation of abnormal and 
liseased conditions, yet the study of man’s place in nature, 
of his evolution and of his relations, both morphological 
and psychological, to the other members of the animal 
kingdom, is fraught with interest, and may be pursued with 
advantage. It is with such problems as these that Professor 
Hopf’s interesting book deals. It contains within very 

oderate compass and presented in readable style a large 
amount of information, carefully marshalled and intelligently 
discussed. 

The first part is devoted to a brief but interesting review 
of the surmises of primitive and savage tribes, and of the 
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concrete judgments and associations of ideas. In this he 
parts company with Darwin and Haeckel; indeed, he goes 
further, and states that the faculty of reason seems entirely 
wanting in certain savages. Curiosity and the capacity to 
count are to be found in animals, as is also the power of 
measuring, but weighing is a faculty confined to man. 
Interesting accounts are given of the powers of speech and of 
the means of emotional expression in animals and their 
relation to those of man. 

After briefly considering impulses and instincts Professor 
Hopf deals with social impulses and observances in man and 
animals in a few pages of striking interest. This section 
concludes with descriptions of modern discoveries in regard 
to the origin of religion, arts and handicrafts, painting, 
music, and writing in primitive man, and is illustrated 
with reproductions of various remains of the weapons 
and utensils employed, including the knotted cords of the 
South Sea Islanders, which served as genealogical registers 
and historical records. The last section is devoted to a 
review of comparative pathology and is necessarily brief, but 
it is suggestive and valuable, as indicating what a fruitful 
field this may be for further research. A brief appendix on 
comparative therapeutics contains some interesting observa- 
tions on instances of mutual help and of the treatment of 
wounds in the animal kingdom. 

We have read Professor Hopf’s book with interest and can 
commend it as an instructive work on anthropology. We 
may also congratulate the translator upon the manner in 


| which he has carried out his task ; we cannot do this by 


speculations of philosophers, ancient and modern, as to the | 
. . . . . . . \ 
origin of man, followed by a consideration of the distribution | 


of mankind and of the various classifications of the human 
race. This part concludes with a general discussion of the 
discoveries made in regard to fossil apes, tertiary, quater- 
nary, and neolithic man. 


The second part, which is much larger than the first, is | 


divided into three sections, dealing respectively with com- 


psychology, and comparative pathology and pathological 
anatomy. The aim the author had in view is, as he expresses 


it himself, ‘‘the comparison of the essential characeristics | 


of man with those of the lower animals in the light of 
the results of recent research. Many a character hitherto 
regarded as distinctively human will be found to be shared 
by the lower animals, many another be proved man’s indis- 
putable possession, though here and there he may not 
be particularly edified thereby.” In regard to the anatomy, 
histology, and physiology of human structures, as compared 
with those of animals, copious measurements and details are 
given and many illustrations, while any particular features 
or characteristics special to the human species are carefully 
indicated. Without doubt, however, the most interesting 
section of Professor Hopf's book is that dealing with the 
comparative psychology of man and animals. After briefly 
discussing the abode of the mind and the monistic and 
dualistic theories as to its nature, he proceeds to investigate 
the relation of the human to the brute mind. After referring 
to the dualistic or anthropocentric view of Descartes, and to 
the work of Darwin, he passes on to consider the view of 
Haeckel, supported by Klaatsch, that there is a psychic 
evolution up to man through the animal kingdom analogous 
to the progressive evolution of anatomical and physiological 
characters. The tendency of all modern investigations is to 
Support strongly the view ‘‘that the psychical differences 
between man and animals are of degree only and not of 
kind.” Professor Hopf, however, while admitting that 
animals act with deliberation, denies them the faculty of 
tT.ason—j.e., the power of forming abstract as opposed to 


name, as he modestly withholds his identity. 


Gonorrhea in Women. By PALMER FINDLEY, M.D., Pro- 
fessor of Gynzcology in the College of Medicine of the 
University of Nebraska, Omaha. St. Louis, Mo., U.S.A. : 
The C. V. Mosby Medical Book and Publishing Co. 1909. 
Pp. 112. 


THE author has written this book for the purpose of 


| awakening his readers to a greater appreciation of the 
parative anatomy and histology, comparative physiology and | 


supreme importance of the subject of gonorrhcea in women. 


, Ina short historical sketch he points out that the history of 
| gonorrhcea is as old as the human race, and calls attention 


to the numerous references to the disease in the Bible. The 
large part played by this affection in the production of 
various inflammations of the female genital organs was first 
brought prominently before the notice of the profession by 
Noeggerath in 1878, but the full significance of the lesions 
caused and of their extent was first rendered certain by the 
discovery of the gonococcus by Neisser. From this time our 
knowledge of the occurrence of gonorrhoea in the female has 
been placed upon a sure foundation, since before the 
recognition of the gonococcus it was impossible to say with 
certainty whether a vaginal discharge was due to this 
disease or not. Undoubtedly Noeggerath exaggerated 
the facts. For instance, he affirmed that 80 per cent, 
of married men have had gonorrhcea, that 90 per cent. 
of these had never been properly cured, and that of 
every five married women three had acquired gonorrhea. 
It is impossible to credit these statistics and they are 
undoubtedly exaggerated ; but at the same time it must be 
admitted that the assertions of Noeggerath did a great deal 
of good, since they called attention to the fact that many 
women are in reality the victims of an uncured gleet in their 
husbands and that this condition is an important factor in 
the production of sterility in the female. 

One of the great difficulties in the study of the gonococcus 
is that it can be grown outside the human body only very 
exceptionally. The author quotes Turro, who claims that he 
has grown it in acid media and successfully inoculated it 





into dogs, but, on the other hand, Bumm aflirms that the 
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organism can only be successfully inoculated in the human 
body. It is a fortunate coincidence that the gonococcus soon 
loses its virulence when dried, otherwise epidemics of the 
disease would be not infrequent. While the frequent 
involvement of the glands of Bartholin is well recognised 
it is not so well known that the occurrence of suppuration in 
these structures is nearly always the result of a mixed 
infection with the staphylococcus, and the gonococcus has 
but little power of penetrating deeply into the tissue in this 
position. 

The important part played by the gonococcus in the pro- 
duction of puerperal fever has only been fully realised of late 
years, and the author is therefore justified in insisting upon 
this with much emphasis. One of the most interesting 
sections is, indeed, that in which he discusses the question 
of gonorrhceal puerperal infection. Dr. Findley quotes from 
Taussig, who has given a good description of the clinical 
course of these cases, and who says that this form 
of puerperal infection is to be distinguished from strepto- 
coccic infection by its late onset, the moderate degree of 
fever, the absence of any signs of severe intoxication, and 
by the regular and proportionately slow pulse. The diagnosis 
must, however, rest upon the microscopical examination of 
the lochial discharge. Upon the whole the author is an 
upholder of the views of Noeggerath and is much impressed 
with the large number of cases of disease of the female 
genital organs which he believes have the gonococcus as 
their cause. 

Dr. Findley has given a clear and interesting résumé of the 
subject, and if we do not altogether agree with his con- 
clusions we must admit that he has many arguments on his 
side, and, as he points out, the more systematic bacterio- 
logical examination of cases of gonorrhcea in women would 
no doubt tend to prove his contentions. The book is an 
interesting one and thoroughly worthy of perusal. 





Exercise in Education and Medicine. By R. TAIT MCKENZIE, 
B.A., M.D., Professor of Physical Education and Director 
of the Department, University of Pennsylvania. London 
and Philadelphia: W. B. Saunders Company. 1909. 8vo. 
Pp. 406. Price 15s. net. 


THIS is an excellent book. Large as the subject is, the 
whole ground is covered and the author has dealt with its 
varied aspects equally well. It is so well written that, 
copious as the volume is, and full of technical details, it is 
interesting to read from end to end, while it would form an 
admirable compendium for reference both to those engaged 
in education and for general practitioners of medicine. 

In the opening chapter it is difficult to accept the writer's 
definition of ‘‘second wind” as the ‘‘re-establishment of 
equilibrium between the production of waste and its 
elimination”; such a readjustment could not take place 
in so short a time. Second wind is a readjustment 
that occurs chiefly in untrained persons and is a cardiac 
phenomenon. The heart urged to a more rapid and powerful 
systole becomes distressed until it gets better accustomed 
to the rate of contraction required of it. The establishment 
of this condition is best seen in rowing, in which exercise 
the cardiac rate is determined by the respiration rate which 
is absolutely dependent on the rate of stroke. The account 
of the physiological output and ‘‘ condition” of athletes 
describes a state which should not occur ; and we doubtif it 
often does occur among athletes in England of any position 
in the athletic world, whether at schools or universities, or in 
any well-trained clubs. Professor McKenzie gives a most 
interesting account of the history of modern German and 
Swedish exercises illustrated with reproductions of numerous 
photographs ; and such matters as jiu-jitsu and the Delsarte 
system and other kindred muscular methods are admirably 
and easily sketched. 





There are full and sound chapters on exercise in education 
and the improvement of the physique of the very poor and 
the mentally defective. Some of the best parts of the book 
are those on exercise as applied to pathological conditions, 
notably those relating to flat-foot and scoliosis. The descrip- 
tion of the mechanical problems of the feet is clear and we!!- 
written ; and the exercises advised are closely studied and 
set forth in comprehensible terms. Other good matter are 
the sections on Oertel’s treatment, on Schott’s passive move- 
ments, and on the training of ataxia, based largely on von 
Leyden’s methods. The illustrations of the Schott move- 
ments are photographed from life and are not as clear as thie 
rougher line drawings such as those in Dr. W. Bezly Thorne’s 
brochure. Well informed as Professor McKenzie is, he is 


careful to insist on the limitations of exercise and massag; 
in medicine, and to avoid the common quackery of claiming 
that these methods can cure every mortal ill. 


LIBRARY TABLE. 

A Practical Guide to the Administration of Anesthetics. 
By R. J. PRoByN-WILLIAMS, M.D. Darh. Second edition. 
London: Longmans, Green, and Co. 1909. Pp. 228, with 
illustrations. Price 4s. 6d. net.—That this little book 
should have entered a second edition is sufficient proof 
of its merits as a manual of instruction to the student 
The new edition contains short accounts of the use of 
ethyl chloride and of spinal analgesia which were not 
previously included. In some other respects, however, the 
author has not taken full advantage of the advances that 
have been made in anesthetics since the production of his 
first edition. He does not give a sufficient account of the use 
of ether by the open method, nor any at all of the applica- 
tion of this for nasal inhalation in long operations for 
removal of the tongue, &c.,' and he might with advantage 
have devoted a little more space to the treatment of the 
important condition known as ‘‘delayed chloroform 
poisoning,” in connexion with which so much has 
written on which he could have drawn. Furthermore, 
much has been learned in connexion with the treatment of 
shock of which the author has not, we think, sufficiently 
availed himself. It is, however, ungracious to cavil at 
sins of omission in an intentionally compressed book, and we 
prefer to point out the general excellence of the arrangement 
of the material, the great superiority of several of the 
illustrations over those usually found in a work of this 
character, and the admirable clearness of description where 
complicated apparatus is concerned. We should like, by-the- 
bye, to have seen some description of one, at least, of the 
‘*plenum system” of chloroform-regulating inhalers and a 
consideration of the advisability of this method. 


” 


been 


Text-book uf Nervous Diseases and Psycliatry. By CHARLES 
Dana, M.D., LL.D., &c. Seventh edition. London: J. & A. 
Churchill. 1909. Pp. 782. Price 25s. net.—This is the seventh 
edition of Professor Dana’s text-book. So far as the neuro- 
logical section is concerned revision has brought its material 
up to date, while much has been added in the descriptions both 
of organic and functional disease. The author has made 
material additions to the sections on histology and on the 
anatomy and physiology of the brain. It is perhaps unavoid- 
able that in a book intended for students and practitioners a 
rather more dogmatic tone than the actual state of our kuow- 
ledge warrants should be adopted, while much that has 
tentatively been adduced by investigators is clothed in words 
which suggest that the points in question are choses jug: «:. 
The section on psychiatry is meagre, and neither the classi'i- 
cation adopted nor the descriptions of the various syndromes 
are really up to date. The style of the work is not unexcep- 
tionable. In several instances, though we have thought that 





1 THe Lancet, May 7th, 1909. 
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we have caught the meaning of the author, we have had to 
remain in doubt, since the purport of the words, as we have 
assumed it, has not been their face meaning. Spelling also 
is not infrequently at fault. The illustrations have been well 
selected. 

Obstetrics for Nurses. By JOSEPH B. De LEE, A.M., 
M.D., Professor of Obstetrics, Northwestern University 
Medical School. Third edition, thoroughly revised and 
enlarged. London and Philadelphia: W. B. Saunders 
Company. 1909. Pp. 512. Price 12s. net.—In reviewing 
the first edition of this book we indicated that it was likely 
to be of great assistance to nurses and that we could recom- 
mend it. The fact that the present is the third edition shows 
that it has met with the success it deserved, and we have no 
doubt that other editions will in due course be called for. 
Very little change has been found necessary in this edition. 
A special feature of the work is the illustrations, which are 
exceedingly good and should be very helpful to nurses in 
elucidating the text. The section on premature infant feeding 
is one of the best in the work, and we have read with much 
interest the description of what Dr. De Lee calls the ‘‘ incu- 
bator station ’’ of the Chicago Lying-in Hospital. The 
arrangements appear to be most complete, and even include 
an incubator ambulance for the transport of these premature 
children to the hospital. This is a perfect mcubator in 
miniature, with a circulating hot-water system heated from 
the outside by an alcohol lamp, well ventilated, and lighted 
by electricity. It can be readily carried by one person, and 
the child in transit can be observed through a window in the 
top. The glossary has been made more useful by inserting 
page references to the text, so that a nurse after obtaining 
a definition of a word may refer to the text for a full 
description of the subject. There is a good illustra- 
tion of Bier’s congestion method of treatment for mastitis. 
We have no doubt that nurses who read and profit by 
this book will, as the author hopes in his introduction, 
become in reality missionaries spreading the gospel of good 
obstetrics. 

International Sport. By THEODORE ANDREA CooK. London: 
Constable and Co. 1910. Pp. 255 +181. Price 3s. 6d.— 
The subtitle on the title-page not only reminds us of the 
days of Queen Anne but forms an excellent digest of the 
scope of the volume: ‘tA Short History of the Olympic 
Movement from 1896 to the Present Day, containing the 
Account of a Visit to Athens in 1906 and of the Olympic 
Games of 1908 in London, together with the Code of Rules for 
!wenty Different Forms of Sport and Numerous IIlustrations.” 
There is no doubt that the rules adopted at the Olympic Games 
will exert a wide influence in the near future on all athletic 
competitions, even in the smallest villages, and gentlemen who 
are asked to act as judges and officials in rural sports who 
have, perhaps, not gained any systematic experience will find 
this volume valuable. Apart from that value the volume is 
interesting as a record of important athletics and as a sketch 
of the modern antiquarian view of Athens and the Illyrian 
coast. The author is one of the highest authorities on 
athletics, a well-known oar, a swordsman of the first class, 
and the editor of the leading journal of sports in the 

world, while his works descriptive of medizval France are 
valued alike for charm of writing and accuracy of detail. 
The same charm and accuracy of archeology present them- 
selves in the account given here of Athens, Spalato, and 
Ithaca. The question of the value of international contests in 
sport is a difficult one: the view that they cause too much 
friction and ill-feeling is not without a good deal of 
support. But it is probable that the disputes over 
athletic events are accentuated in the press for journalistic 
purposes, while an enormous quiet camaraderie of feeling is 
established between the competitors and their supporters. 


There are about 1000 competitors in these big international 
meetings, and if a dozen of them emerge with grievances 
against the judges the balance of good feeling is on the right 
side. 





JOURNALS AND MAGAZINES. 


Archives of Internal Medicine. Vol. V., No. 2. Feb. 15th, 
1910. Chicago: American Medical Association. Price $4 per 
annum of two volumes. Single copies, 50 cents.—The con- 
tents of this number are: 1. The Effect of Digitalis on the 
Ventricular Rate in Man, by Dr. A. W. Hewlett of Ann Arbor 
and Dr. J. T. Barringer of New York. Two cases are 
recorded and tracings are given illustrating the effect of 
digitalis upon the ventricular rhythm. 2. Emphysematous 
Gangrene due to a Member of the Colon Group, by Dr. 
Robert Goldsborough Owen of Iowa City. He finds that 
emphysematous gangrene may be due to anaerobic or to 
aerobic organisms, the most common agent being the bacillus 
aerogenes capsulatus, otherwise known as bacterium Welchii. 
An organism described by Lanier, which Welch regards as an 
aerobic variety of his gas bacillus, together with organisms 
described by San Felice, Corner and Singer, and Klein, should, 
according to Dr. Owen, all be regarded as varieties of the 
bacillus coli. 3. An Experimental Study of the Antitryptic 
Activity of Human Serum, by Dr. Richard Weil of New 
York. A satisfactory explanation of this phenomenon 
is regarded as impossible until further work clears up 
some of its details. 4. Some Cases of Low Temperature, by 
J. F. Munson of Sonyea, New York. Some interesting cases 
in which a considerable degree of hypothermia was observed 
in an asylum are recorded. It was found to occur in patients 
of low mental grade suffering from some acute or chronic 
infection, and in most instances it was agonal or pre-agonal. 
5. The Problems of Experimental Nephritis, by Dr. Richard 
M. Pearce of New York. This important paper contains an 
interesting review of recent work on the subject and has an 
extensive bibliography appended to it. 6. A Study of the 
Presphygmic Period of the Heart, by Dr. G. Canby Robinson 
and Dr. George Draper of Philadelphia. The authors find 
that the presphygmic period, which is the time that elapses 
between the commencement of ventricular systole and the 
opening of the aortic valves, is from 0:07 to 0:085 
second normally, and that its duration may vary markedly 
under various pathological conditions. Details of these 
variations, illustrated by tracings, are given, and the 
authors hope by further work to establish their prognostic 
value. 

The Burlington Magazine.—We have received the April 
number of this sumptuous monthly magazine, the contents 
of which make, as usual, an intimate appeal to all interested 
in different phases of art and artistic production. There are 
many medical men who are virtuosi, and a collection of the 
paintings, prints, etchings, china, and silver in possession of 
the medical profession would form a very noteworthy 
exhibition. Those of our readers who are in this class hardly 
need to have the merits of the Burlington Magazine brought 
before them. But apart from avowed collectors who take a 
special interest in particular phases of art, there is a large 
class of medical men, and we know that it is growing, who 
admire and enjoy works of art without either making a 
collection or aspiring to the position of the expert. To 
these the article by Mr. Claude Phillips on the Italian 
pictures of the Salting collection will be of great use. It 
happens that this group of pictures is not, as Mr. Phillips 
allows, one whose importance is obvious on a superficial 
survey, and his straightforward comments upon it are likely 
to be useful to many members who hardly recognise the 
d:bt owing to the deceased benefactor of the National 
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1076 THE LaANckT, | 





THE DEBATE ON THE PREVENTION OF DESTITUTION BILL. 


[APRIL 16, 1910. 








THE LANCET. 


and they treated the matter in accordance with a phrase « 
Mr. BALFOUR, who said early in his speech : ‘‘ All you can sa‘ 
is that a debate of this kind has great uses in giving honou: 
able Members an opportunity of expressing their varioy 
points of view, in bringing the whole subject before th: 





country, and in giving the Government an opportunity, I wil! 





LONDON: SATURDAY, APRIL 16, 1910. 





The Debate on the Prevention of 
Destitution Bill. 


ON the afternoon of Friday, April 8th, Sir RopERT PRICE 
moved in the House of Commons the second reading of a Bill 
drafted with a view to carrying into effect the reform of the 
Poor-law upon the lines laid down in the Minority Report. 
It can hardly have been expected by anyone in the House 
that the debate which followed would be closed by the 
fulfilment of its avowed object, and in the end the dis- 
cussion of the Bill stood adjourned soon after 5 o’clock 
with little prospect of immediate renewal. Nevertheless, 
it cannot be said that nothing was achieved. The 
laying before the House of Commons of a concrete proposal 
for Poor-law reform, contained in a Bill consisting of 95 
clauses, and with references to 80 existing Acts of Parlia- 
ment, will enable many to realise more clearly than they 
have already done that the ‘‘ breaking up of the Poor-law,” 
a phrase with which they have become very familiar during 
the past few months, is not a legislative step which can be 
taken with a light heart and an easy mind in the course 
of a session’s ordinary work. Our readers, at any rate, will 
find a great deal that is both instructive and interesting 
in the speeches which resulted in the measure in question 
being talked out in the House in the course of an afternoon. 
There can have been no expectation that fundamental 
differences of opinion coincident with party lines would 
be expressed by the Prime Minister and the Leader 
of the Opposition, but all were anxious to learn, if possible, 
what Mr. ASQUITH and Mr. BALFoUR might think about the 
reports of the Royal Commission, for the appointment of 
which the latter was responsible. The result was not dis- 
appointing, except perhaps to those who pictured to 
themselves at least a forecasting of the speedy ‘‘ break- 
ing up of the Poor-law’’ and a unanimous condemna. 
tion of the much-abused boards of guardians. The 
Premier, the Leader of the Opposition, and the Presi- 
dent of the Board of Trade all spoke, and the 
essential quality of their speeches was that of moderation. 
They deprecated the setting up of the one report against 
the other, and the advocacy of the views of the Majority or 
of the Minority expressed in catch words and phrases, or, as 
Mr. BALFOUR expressed it, in ‘‘ labels.” They were careful 
to point out how much the two documents have in common, 
but at the same time they refrained from any suggestion that 
proposals for legislation founded on opinions expressed in 
both would necessarily meet with their approval. They 
were in accord as to the importance of the subject, 
which, as they pointed out, was far beyond the 
possibility even of superficial treatment in the course 
of a single afternoon at the invitation of a private member, 


not say to pronounce on this great question, but to put som: 
of the most important considerations which should be born: 
in mind before the House and before the great and increasing 
body of public opinion outside this House which takes an 
interest in this vital social question.’’ The services done in 
the administration of the existing Poor-law by the board: 
of guardians, and the progress achieved in recent years 
by the Local Government Board as the central authority 
came in for commendation on all sides. 

Mr. JOHN BURNS made some especially significant observa- 
tions upon the improved treatment of the poor and upon 
the results accruing from it under the existing system, 
for which he claimed credit not for the guardians only, 
or for his department, but for the community as a whole. 
He also acknowledged that he had taken during the last 
few months what was “ good, sane, and practical” in both 
the Majority and Minority Reports and had tried to apply it 
to the great problem with which he had to deal. Mr. BURNS 
also, like several of those who preceded him, including Mr. 
BALFOUR and Mr. AsQuirTH, referred to the serious question 
of the increased, and not ascertained, expenditure neces- 
sarily involved in the Bill before the House, and in any drastic 
change in Poor-law administration. Altogether the outcome 
of the debate was the recommendation of caution and of the 
improvement of detail introduced with the aid of exist- 
ing machinery. There was no eagerness shown for the 
‘*scrapping’”’ of the old machinery without waiting to esti- 
mate the price and efficiency of that proposed to replace it, 
Additional interest is lent to this possibly unexpected feature 
in the debate by the recent publication of a proposal in 
outline for the utilisation and adaptation of existing Poor- 
law areas and boards of guardians, the author of which is 
Mr. CHARLES BootH. Mr. Booru, it will be remembered, 
retired from the Royal Commission before its proceedings 
were concluded, but was specially thanked by his colleague: 
in their report for a most valuable body of statistics which, 
at his own expense, he compiled for their information. 
An interesting feature in his present suggestion lies in the 
fact that he expresses himself in accord with Dr. ARTHUR 
DowNEs who, although he signed the Majority Report, 
stated his mistrust of the drastic changes of administration 
proposed by it in a memorandum which followed it. In 
that document he questioned the wisdom of the abolition of 
directly elected ad hoc authorities and the substitution fo: 
them of bodies largely independent upon public election ; 
and he also suggested that the areas proposed for the new 
Public Assistance Authorities would be in many instances 
insufficient to enable them to carry into effect the classifica- 
tion of the objects of their care. Dr. DOWNES, in that 
memorandum, expressed himself as indebted to Mr. Boot 
for many of the figures upon which he founded his opinions. 
And Mr. Booru, in his introductory observations, refers to his 
own opinions as being shared by Dr. DowNEs. Mr. BooTu’s 
scheme has for its motive the retention of directly elected 
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authorities for the relief of destitution operating in areas sufti- 
ciently large to permit of classification of separate institutions. 
In order to obtain this he would retain the present parish 


areas as the units of each union, and group the existing 
unions under district Poor-law boards. In these boards he 
would distinguish between urban and other groups of unions, 
for in the former case he would recommend the use of existing 
uuion areas as electoral districts for the board, and in the 
latter would have each union in the group represented on 
the board by its chairman or vice-chairman, and possibly by 
one other member. To these popularly elected members in 
both cases (urban and non-urban) he would add nominees of 
the Local Government Board in numbers proportionate 
to the Exchequer grant enjoyed by the district. 

We have here a proposal consistent with the utilisation 
of existing machinery and involving no very great departure 
from established methods, but at the same time providing 
facilities for improved administration controlled by directly 
elected representatives of the ratepayers. It has against it 
two formidable competitors in the schemes propounded in 
the Majority and Minority Reports, but there is no evidence 
of the leaders of any party in Parliament having any 
marked desire to put forward and support either of these or 
even a combination of the two. On the question, however, 
of the direct election of guardians of the poor as a separate 
authority we may refer our readers to the adverse opinions 
to be found in the Majority Report (Part IV., Chapter II.) 
based upon the small amount of interest shown by the 
electorate and upon the difficulty of obtaining as candidates 
the best men and women available. In the circumstances, 
when we consider the vastness of the interests and the com- 
plexity of the questions involved, we should regard it as 
satisfactory that there is no likelihood of drastic changes 
On 
if we have not seen any scheme pro- 


being initiated hastily and without due consideration. 
the other hand, 
pounded as yet which approximates very closely to the 
new and reformed system which we may expect future 
generations to enjoy, we may yet anticipate the exten- 
sion of the work of the existing boards of guardians and of 
other agencies in various directions with beneficial results, 
credit for which will be due to the Majority and Minority 
Reports of the Poor-law Commission. There is no need of 
drastic legislative change, for example, in order to secure 
desirable reform in many matters relating to the care of the 
sick. The just claims of the Poor-law Medical Service demand 
attention and need not wait for the constitution of new 
Poor-law authorities before they are considered. Moreover, 
these claims are not the selfish demands of individuals for 
emoluments and personal advantages, but are based upon the 
desire of a body of public officials of great and increasing 
importance to see their good work in the past recognised and 
its efliciency in the future, according to modern ideals, 
ensured. We would point out that the improved treatment 
of the sick poor inside and outside the wards of Poor-law 
institutions has not been inspired by boards of guardians 
or by the force of public opinion, although the latter has, no 
doubt, supported the medical profession. It has been the 
outcome of the zeal of those who have been engaged in the 
Poor-law Medical Service and of the progiess of medical 
science. 





The Localisation of Cerebral 
Function: the Goulstonian 
Lectures. 

RECENT years have seen very considerable advances in 
our knowledge of cerebral function and its exact localisa- 
tion, and the thought of the days when the phrenologist 
placed philoprogenitiveness in the cerebellum and asso- 
ciated linguistic talent with prominence of the eyeballs only 
provokes a smile. Yet the impression left by a perusal of 
the elaborate and painstaking researches embodied in the 
Goulstonian lectures of Dr. J. of the 
Lancaster County Asylum, lectures which represent 14 
years of patient labour, is not so much one of wonder at 
what has been accomplished as almost of dismay at what 
remains to be performed. Dr. 


him to describe his work as unsatisfactory and incomplete, 


SHAW BOLTON 


BOLTON’S modesty leads 


but these lectures, as a contribution to the study of 
cerebrai function, will assuredly be of permanent value, and 
form a notable addition to the productions of English 
neurology. 

The work, commenced as long ago as 1878 by BEVAN 
LEWIs and HENRY CLARKE, of differentiating the cerebral 
cortex on histological grounds, has been very distinctly 
advanced by A. W. CAMPBELL and by BRODMANN, and now 
no text-book of neurology is complete without a map of the 
cortex in which areas which differ in histological characters 
are clearly marked off from each other. It is true that 
unanimity in this task of delineation has not been reached, 
although the main features of the cortical map have been 
established. This is partly to be attributed to personal 
differences of opinion in the matter of subdivision, and 
partly to differing methods of describing the cell lamina- 
tion of the Dr. the 

of the into 
primary 


cortex. BoLTON has taken as 
of the 


(1) the outer 


basis his work division cortex 


five lamin, as follows: fibre 


lamina or superficial layer; (2) the outer cell lamina or 
pyramidal layer; (3) the middle cell lamina or granule 
layer; (4) the inner fibre lamina, which in certain regions 
contains such bodies as the Betz cells and the solitary cells 
of Meynert ; and (5) the inner cell lamina or polymorphic 
layer. To take a single illustration of how these layers differ 
relatively in various parts of the surface of the hemispheres, 
the third layer is almost wanting in the cortex of the 
ascending frontal, pre-Rolandic, or precentral convolution, 
whereas in the occipital region it is of great depth and is 
even duplicated. 
the 
of function, 
with which 


who have a first-hand acquaintance 


Such a distinction inevitably leads to 
that it 
this, 


investigator is 


suggestion may correspond to difference 


and 
the 


baldly stated, is the problem 
Only 


cerebral 


faced. those 


with histo- 
logy can form any true idea of the immensity of the 
task. 


to have a uniform method of measuring the layers of the 


Sefore it can be entered on at all it is essential 


cortex, and it is necessary to define the exact regions of the 
Dr. BOLTON 
takes micrometric measurements of the cortex of any given 


cortex which are capable of measurement. 


area in four places—viz., on the flat surfaces of convolutions, 
at the apices or fissure lips, at the bottoms of fissures, and on 
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the sides of fissures. Measurements taken at these four spots 
he unites to obtain an average, and only then does he con- 
sider himself in a position to compare the cortex of one part 
of the brain with that of another, or of one case with that of 
another. The question of individual differences obtrudes 
itself ere any satisfactory comparison can be made, and 
Dr. BoLTon is convinced that both in projection areas of 
stable organisation (such as the so-called motor area) and 
still more in specialised regions of association (for example, 
the prefrontal area) such differences may be very considerable. 
The next step is to determine by these micrometric methods 
the manner in which the lamination of the cortex is evolved. 
If the prefrontal cortex be chosen by way of example, it can 
be definitely determined that evolution proceeds from within 
outwards, and that the inner cell lamina approaches the 
adult depth at birth, at which date the middle cell lamina 
is about three-fourths and the outer cell lamina still little 
more than one-half of the adult normal depth. Further, it 
can be demonstrated with certainty that the evolution of the 
cortical lamine is earlier in the occipital (visuo-sensory) 
area than in the parieto-occipital (visuo-psychic or associa- 
tion) area, and earlier in the latter than in the prefrontal or 
higher association zone. 

Yet all this new and important anatomical and embryo- 
logical investigation is but a preliminary to the development 
of Dr. BOLTON’s main thesis, which is, that the essential 
physical basis of mental disease consists on the one hand in @ 
true subevolution, or defect of development, of the cell 
lamin of the cortex, and on the other in degrees of decrease 
of the cell laminz, which is of the nature of a true involu- 
tion or dissolution. It is impossible to do more than merely 
indicate some general conclusions, based on the average 
measurements of 30 cases of mental disease, grouped under 
visuo-sensory, visuo-psychic, and prefrontal regions. Dr. 
BOLTON finds that a definite relationship exists between the 
depth of the prefrontal cortex of the respective cases and the 
degree of amentia or dementia which existed. No such 
relationship obtains in the case of the other two regions 
measured. Further, if we consider the individual cell 
lamine, we find that Dr. Boron is led to the conclu- 
sion that the inner cell lamina is the fundamental 
cell layer of the cortex, and is concerned with the 
performance of the instinctive activities: it is below the 
normal depth in the prefrontal cortex of imbeciles and 
dements unable to attend to the calls of nature or to 
feed themselves; while the second or pyramidal layer is 
concerned with the psychic or associational, in contra- 
distinction to the instinctive, activities of the cortex. Ina 
case of well-marked dementia in a formerly intelligent adult, 
from the point of view of total depth the visuo-sensory cortex 
was normal, the visuo-psychic was reduced 6 per cent., and 
the prefrontal 13 per cent. From the point of view of 
individual laminz the second or pyramidal layer was reduced 
6 per cent. in the visuo-sensory area, 13 per cent. in the visuo- 
psychic area, and no less than 24 per cent. in the prefrontal 
area. Evidence is adduced from an examination of the cortex 
of other mammals to support the view of the function of the 
cortical layers mentioned above. In the precentral area the 
combined depth of the lower laminz is practically the same 
in the rhesus as in man, and is one-fourth greater in the dog. 








On the other hand, there is a vast difference in the three 
cortices with regard to the evolution both in depth and ir 
content of the outer cell or pyramidal lamina, which attain: 
its maximum in man. The conclusion is that in organic and 
instinctive activities there is little between man, the monkey 
and the dog, whereas the psychic, associative and educative 
functions of the former are paramount. 

It will be seen thas Dr. BOLTON approaches the problem 
of the correlation of stricture and function from a nove! 
standpoint, and has advan:ed a hypothesis of the function 
of the cortical lamine which receives material support on 
both clinical and pathological grounds. It throws light on 
the vexed question of the physiology of the central convolv- 
tions and on many other matters of dispute, such as the 
relation of the intermediate precentral cortex to the pre- 
central cortex. We are not able to follow Dr. BOLTON in 
all his contentions, and we may disagree with his interpreta- 
tions of some of his facts. But this is not the time for 
minute criticism. However incomplete the lecturer may feel 
that his work is, he is to be congratulated on a most 
stimulating and suggestive contribution to the study of the 
localisation of cerebral function, conceived in a scientific 
spirit and carried out with consummate patience. 


ii. 
> 





Deaths under Anesthetics. 

WE publish in another column the report of the inguiry 
into the question of deaths resulting from the administration 
of anesthetics which has been made by the Coroners’ Com- 
mittee, to which Departmental Committee of the Home 
Office the matter was referred as an additional reference. 
Most of our readers will probably agree with our view that 
the recommendations, which we are glad to say were unani- 
mously adopted, are sound. They will undoubtedly help t 
protect the public in many directions. Some will feel that 
the report does not go quite far enough, and the difficult 
question of local anzesthetics has been treated with timidity ; 
but as a whole it endorses substantially the views of the 
General Medical Council, and these were generally received 
by the medical profession as well-considered and wise. The 
General Medical Council, it may be remembered, adopted 
among others the following findings of its Anzsthetics 
Committee :— 


That it is desirable in the public interest that the adminis 
tration of anesthetics for the purpose of inducing uncon- 
sciousness or insensibility to pain during medical, surgical, 
obstetrical, and dental operations or procedures should be 
restricted by law to duly qualified medical practitioners, du 
provision being made for the practical instruction of students 
and for cases of emergency. 


And— 


That it is expedient in the public interest to provide that 
the person who administers the anesthetic for the purpose of 
inducing unconsciousness during any medical, surgical, or 
dental operation or procedure should not be the person who 
performs the said operation or procedure, due provision being 
made for the cases of emergency. 


It seems to us that in the first of these findings the Depart- 
mental Committee might have found complete justification if 
it had decided to limit the use of local anesthetics to 
registered medica] and dental practitioners. Upon the point 
where the greatest discussion has so far arisen—viz., the 





1 The main report was reviewed in THE Lancet of April 9th, p. 1909. 
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position of the dentists with regard to the administration of 
certain specified anzsthetics—the General Medical Council 
approved the conclusion that having regard to existing con- 
ditions it is desirable in the public interest that duly qualified 
dental practitioners should be authorised to administer 
certain specified anzesthetics, such as nitrous oxide gas, for 
the purpose of inducing unconsciousness or insensibility to 
pain during dental operations or procedures. The Depart- 
mental Committee takes the same view. 

So that in the main principles laid down by the General 
Medical Council the report of the Departmental Committee 
concurs, while we are glad to see that the Committee 
definitely recommends that legislation should follow upon 
their report :— 


As the law stands at present [they say] the adminis- 

tration of anesthetics is under no regulation. Although a 
man cannot sell a glass of beer to another without a licence, 
he may drug that other person to his heart’s content, without 
let or hindrance from the law. Apart from any criminal 
intent, a bone-setter, or a beauty-doctor, or a quack of any 
kind is as much at liberty to administer an anesthetic to his 
patient for the purpose of an operation as a qualified medical 
anesthetist. If an accident happens as a result of the 
administration, the fact that the person administering the 
anesthetic was not qualified might, of course, be material as 
bearing on the question of negligence, civil or criminal. We 
think that this unregulated state of affairs constitutes a 
serious menace to the public, and that the administration of 
anesthetics should be carefully regulated by law. We pro- 
ceed now to consider the different classes of anzsthetics, 
and the regulations which in our opinion should be applied 
to them. 
This expression of opinion, with which all medical men will 
be in agreement, brings the recommendations of the Depart- 
mental Committee practically into line with those of the 
General Medical Council, for, like the Council, it is 
strictly opposed to single-handed anzsthetising and operat- 
ing except in cases of urgency. In connexion with the 
employment of nitrous oxide gas, the Committee expresses 
a strong opinion that the same person should not administer 
the gas and perform the operation, while they realise that 
this principle applies with increased force to such anzs- 
thetics as chloroform or ether. 

The last recommendation made by the Committee we 
would single out for special notice. It is an excellent idea 
that a small standing scientific committee should be 
appointed by the Home Office to deal with the subject 
of anesthetics, their composition, their methods of ad- 
ministration, and the relative measures of security which 
can be obtained by such methods. That the adminis- 
tration of anesthetics is not yet an exact science is 
proved by the conflict of medical opinion which is 
only too ready to arise when a question concerning anzs- 
thetics is under debate, and the labours of a standing 
committee might clear up some of the disputed points. 
Again, the dangers arising from the improper administra- 
tion of anesthetics, if they have been exaggerated 
in some quarters, are very real—this is proved by the 
list of the fatalities, progressively increasing in number, 
supplied to the Committee by Dr. F. W. Hewitt. The 
Committee rightly refused to make absolute deductions 
from figures connected with widely varying circumstances, 
but it acquiesced in the important conclusion that a 
certain proportion of an increasing number of deaths under 








anesthetics must be regarded as due to preventable causes. 
It would be the duty of a Standing Committee to inquire 
into all such fatalities and to arrange the information in 
such form that a proper statistical return couldjbe made 
from which deductions of the most absolute kind {could be 
drawn. We hope that legislation will quickly follow upon 
the lines indicated in the report. 





Annotations, 


‘*Ne quid nimis,.” 








RAG-FLOCK. 


WE have appealed again and again for an official system 
of control over the manufacture of rag-flock, which, as we 
have proved in a practical investigation, may be derived 
from the filthiest possible sources. The matter has now 
received the serious consideration of the Local Government 
Board, and the report just made to the Board by Dr. 
Reginald Farrar, which is supplemented by reports from Mr. 
Cecil Warburton, Professor G. H. F. Nuttall, Dr. G. 8S. 
Graham-Smith, and Dr. F. C. Garrett, amply justifies the 
terrible conclusions arrived at by THE LANCET Commis- 
sioners in 1907, 1908, and 1909. In an introductory note to 
the reports Dr. Newsholme says definitely that it is evident 
from Dr. Farrar’s report that the existing conditions under 
which rag-flock is produced are far from satisfactory 
The rags employed are of the lowest and cheapest 
grade. They consist generally of cast-off clothing and 
strips of old carpet which may have been picked 
out from refuse heaps, and although in the tearing machine 
much of the dirt is removed from the materials from which 
the flock is manufactured, a large quantity of dirt remains. 
Dr. Farrar estimates that from 70 to 90 per cent. of the 
flock used for bedding and upholstery is neither washed 
nor sterilised, and he finds it difficult to exaggerate in 
describing the filthy nature of the material. We quote one 
paragraph upon this point. ‘‘ Old trousers,” he writes, ‘‘ often 
badly stained with urine and feces, are among the commonest 
of the articles which I have seen pass unwashed into the 
tearing machine in many flock factories, and some of the 
other garments used are almost equally filthy.” ‘Some 
manufacturers,” he adds, ‘‘ purchase old beds and work up 
the contained flock unwashed with freshly torn material,’’ and 
‘* several foremen and workpeople who have been many years 
in the trade have assured me that they have not infrequently 
seen surgical bandages and dressings, and even sometimes 
stained ‘ towels’ torn up unwashed for flock.” Mr. Warburton 
reports that lice and (a /ortiort) their eggs may pass through 
the flock-making machine without being crushed. Although 
the lice without food would probably not survive in the 
bedding made from verminous flock, yet the eggs may 
take a month or more to hatch, and ‘‘it is quite possible 
that living eggs might be present in bedding.” Professor 
Nuttall and Dr. Graham-Smith record a number of bacterio- 
logical and pathological experiments, and cases are 
quoted of septicemia set up in mice by inoculating them 
subcutaneously with untreated flock shoddy. They conclude, 
however, that it is impracticable to set up a bacteriological 
standard of the purity of flock. Dr. Garrett finds that there 
is no difficulty in discriminating between clean and dirty 
flocks by chemical analysis, the differences in regard to the 
figures for chlorine being very wide. On the question of a 
standard of purity Dr. Farrar suggests that if in the public 
interest a standard of cleanliness for rag-flock is prescribed, 
such a standard should be selected as can be, and is by 
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several manutacturers, attained with the employment of 
methods now in use, the application of which will not 
cause undue disturbance of trade. The standard should 
neither be so high as to be unduly difficult of attainment 
by the use of existing methods, nor so low as to encourage 
manufacturers to mix unwashed with washed flock while 
keeping within permissible limits. Dr. Farrar suggests that it 
would be reasonable to tix 10 milligrammes of chlorine in 
one litre of wash prepared on regulated lines, or 30 parts 
per 100,000 of flock, as the permissible limit of impurity. 
These interesting reports bring to light facts which can 
leave no doubt at all in the minds of all public health 
administrators that the sale of unwashed flock should 
be prohibited, and it is the immediate duty of the Local 
Government Board, we consider, to issue regulations 
which shall provide for the suppression of an offensive trade 
and a most insanitary state of affairs. Several manufacturers, 
notably Mr. T. R. Freeman of Monkton Coombe Mills, 
much to their credit and common sense, have begged for a 
long time for legislative control which would make this 
business clean, Until this is done flock produced on 
wholesome hygienic lines is handicapped because nasty 
offensive rags can be sold unwashed and unclean for the 
same purpose, but at an obviously cheaper rate. 


im) 


DR. JOHN RUTTER AND THE LIVERPOOL 
MEDICAL INSTITUTION. 


WE have received from Mr. T. H. Bickerton two pam- 
phiets relative to the history of the Liverpool Medical 
Institution, the one being a historical sketch of Dr. John 
Rutter, the founder of the building, and the other an 
account of the various vicissitudes which the institution 
as an association has passed through up to the present time. 
The institution, as an association, was an amalgamation of the 
Medical Library, the Medical Institution, and the Medical 
Society, and after 1848 the Pathological Society also joined. 
For the building, which was inaugurated in 1835 and opened 
in 1837, the institution was fortunate in receiving a donation 
of £1000 and the site for a nominal rent from the corporation. 
The society continued to hold its land at the nominal rent, 
the lease having been granted by the corporation for 75 years 
from 1840, until in 1881 they applied for a renewal of the 
ease. The Lords of the Treasury, who had to be applied to 
by the corporation, decided that they could not give their 
consent to the application for renewal, which the corporation 
were quite ready to grant, the reason, if it be a reason, given 
being that the lease did not run out till 1915. In 1902 the 
trustees of the institution waited on the estates committee 
and were informed that the lease would not be renewed 
unless a fine of £817 4s. were paid. However, owing 
to the prompt action of the authorities of the 
institution, a history of the institution was printed 
and circulated drawing attention to the former action 
of the corporation in granting and being willing to renew 
the lease, and in 1904 the estates committee recommended 
that the trustees of the institution should be offered another 
lease of 75 years on payment of a nominal fine of 10 guineas, 
In this happy manner ended a most critical episode in the 
history of the institution. Of Dr. John Rutter, Mr. 
Bickerton says that he was only able to collect materials 
for a ‘‘tragmentary sketch.” He was a cultivated, well- 
read man, a man of most generous and simple nature, 
and one, too, never weary in _ well-doing, but too 
modest and retiring to have left behind him material 
for a biography. A member of the Society of Friends, 
and born in 1762, he was educated in Edinburgh, 
receiving his degree of M.D. at the age of 24. He 
had studied in Edinburgh for but three years, but 














apparently he had served a medical apprenticeship 
Liverpool from about the age of 16. His thesis is ded 

cated to his maternal uncle, William Brownsword, an 

dated ‘‘ Edinburgh, the Ides of June (June 25th), 7th da) 

1786." The date, be it noted, is somewhat confused ; tl 

Ides of June—i.e., June 13th—fell on a Saturday in 175 

according to Old Style, which, however, was done away wit! 
in 1752. Rutter, apparently wishing to give in addition th: 
modern date, omitted the orthodox 11 days, making 
June 13th June 25th, in accordance with New Style, s 

that one of his dates is Old Style and the other New. Mr 

Bickerton points out that Rutter’s claim to fame was not s 

much his medical knowledge as his ‘‘ recognising and advo 
cating the means by which progress alone is possible—viv., 
education and codperation.” It was this idea which led him 
to the foundation of the Medical Institution as a place, to use 
his own words, from which, ‘‘as from a common centre, 
very interesting information affecting the welfare of large 
portions of the community may be diffused in every direction. 

It is interesting, too, especially at this time, to note that 
Rutter looked forward to the influence of the institution in 
enabling Poor-law medical officers to obtain a fair remunera- 
tion for their services. Such a man was John Rutter, and 
we are grateful to Mr. Bickerton for having put on record 
even the little information which he has been able, after 
much labour, to gather concerning him, for Rutter was one 
of those not uncommon in our profession who acted after 
the old canon, ‘‘ What doth the Lord require of thee but to 
do justly, and to love mercy, and to walk humbly with thy 
God.” 


CEREBRO-SPINAL MENINGITIS IN BELGIUM. 


WE have received a copy of an official report presented to 
the Minister of the Interior and of Agriculture of Belgium 
by Dr. M. Henseval and Dr. R. Bruynoghe of the Public 
Health and Hygienic Service dealing with the outbreak of 
cerebro-spinal menirgitis in that country during 1909. The 
report reviews briefly the distribution of epidemic cerebro- 
spinal meningitis in the world and the history of its appear- 
ances in Belgium since the year 1859. After 1900 cases 
appeared more frequently, and during 1909 52 cases were 
reported distributed throughout the country, as shown in a 
map appended to the report. In a few of these cases, how- 
ever, the diagnosis appears to have been doubtful. The 
number of cases attained its maximum during May, June, 
and July ; 34 of the patients were children. 8 were 
adolescents, and 10 were adults. Only 19 of the cases 
were established as due to the meningococcus by bac- 
teriological investigations: 6 of them occurred in one 
district and among persons closely associated together. 
Dr. Henseval and Dr. Bruynoghe discuss at some length th: 
prophylaxis and treatment of the disease. They insist upon 
the importance of the healthy carrier of the meningo- 
coccus in the dissemination of the disease. They admit the 
laborious character of the bacteriological examination 
necessary to establish the fact that a given individual is 
a carrier, owing to the fact that organisms superficially 
resembling the meningococcus are often present in the 
naso-pharynx. They also admit the difficulty in securing 
isolation of carriers even when they are established and 
state that some authorities have regarded such measures as 
impossible of realisation, a view which they dispute, since 
they claim that in many instances it is possible to find 
the carriers and to quarantine them. They recommend 
that the patients should be isolated, by preference i! 
a hospital, and that special care should be taken to 
protect children and young people from contact with 
patients or with carriers. They also advise that th 





linen and all objects soiled by the patients should be 
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carefully disinfected. The nurse should wear a_ long 
overall, to be removed on coming from the patient’s room. 
The naso-pharynx of the attendants should be frequently 
rinsed with a disinfectant solution. Attempts should also 
be made to disinfect the naso-pharynx of carriers by means 
of insuflations of dried anti-meningococcus serum or of 
pyocyanase. They strongly recommend the use of anti- 
meningococcus serum in the treatment of patients suffering 
from the disease. In the Belgian cases it was used for 15 
patients, of whom 10 showed successful results, in spite of 
the fact that in some of them the serum was not given as 
early as is desirable. Of the patients who did not receive 
any serum, 24 out of 36 died, and among those who re- 
covered 1 became deaf, 1 was left with strabismus, and 4 
continued to suffer from paraplegia after the acute stage of 
the disease had subsided. The method of treatment which Dr. 
Henseval and Dr. Bruynoghe recommend is the withdrawal of 
20 cubic centimetres of cerebro-spinal fluid by lumbar puncture 
and the injection through the same cannula of 20 to 30 cubic 
centimetres of serum. This process should be repeated for 
three or four days or even more. Supplies of serum from 
the Rockefeller Institute at New York and from other sources 
were placed by the Belgian authorities at the disposal of any 
medical man requiring it for the treatment of cases of the 
disease. The report affords an indication of the interest 
shown in matters of public health in Belgium and is a note- 
worthy addition to the literature of the disease. The value 
of the anti-meningococcus serum is illustrated by a case 
recorded at p. 1068 by Mr. J. J. Weaver, with a note by Dr. 
Percy Marsh. 


RABELAIS THE PHYSICIAN. 


AMONG the world’s most remarkable men must be included 
Rabelais, romancist, physician, and ecclesiastic. Few 
beyond the medical profession associate the author of 
‘‘Gargantua” with medicine and surgery, and fewer still 
with the Church. In the Journal des Débats we read, 
‘‘Un Comité vient de se constituer 4 Montpellier en vue 
d’élever 4 Rabelais un monument commé¢moratif de son 
passage dans l’antique et illustre Faculté de médecine de 
cette Universit.” In view of this interesting announce. 
ment it is opportune to recall briefly Rabelais’s connexion 
with the healing art. Of the early days of ‘‘one of the few 
great humorists of the world,” as Mr. Saintsbury terms 
Francois Rabelais, we have nothing but tradition, ut in 1519 
we know from a deed of conveyance that he was a Franciscan. 
Five years later, by an indult of Clement V., he changed 
his order and became a Benedictine. In the year 1530 
his connexion with Montpellier can be traced, and he 
then appeared in public in the habiliments of a secular 
priest. From this time his name is inseparably associated 
with the city, and in the gallery of the former professors of 
the University his portrait finds its place. He then turned 
his thoughts to medicine and entered the Faculty of Medi- 
cine at Montpellier in September, 1530, and became a 
Bachelor in the November following. The next year he was 
lecturing on Galen and Hippocrates. In 1532 he was at 
Lyons acting as physician to the Hétel Dieu with a yearly 
salary of 40 livres, and finding time to edit the medical 
‘‘ Epistles” of Giovanni Manardi,” the ‘‘ Aphorisms” of 
Hippocrates, and ‘Ars Parva” of Galen. In 1534 Rabelais 
accompanied Jean du Bellay to Rome as his physician. The 
authorities at Lyons Hospital considering that their physician 
had absented himself without leave appointed a successor, 
but, like a commitment order in our courts, the decision was 
‘‘allowed to lie in the office” until his return. Before this 
took place he was again in Rome with Bellay, who was now 
a cardinal. In 1537 Rabelais took his doctor’s degree at 
Montpellier, lectured on Hippocrates, and made a public 





anatomical demonstration. In the troublous times towards 
the end of the reign of Francis I., Rabelais was living in 
Metz and dischargirg the duties of town physician at a 
salary of 120 livres. During this time he was in needy 
circumstances, but after the death of Francis the clouds 
passed and, returning to France, he became ‘‘le curé de 
Meudon,” as he is generally known among his own country- 
men. From this time until his death, which is supposed to 
have taken place in 1553, Rabelais was engaged for the most 
part upon those literary pursuits which have made his name 
immortal. The Comité before referred to invite sculptors to 
submit models before the first day of May next. For the 
guidance of competitors the Comité states that it proposes 
to expend 20,000 francs (£1200) on the work. Considering 


the fame of Montpellier’s professor. there should be no diffi- 
culty in obtaining funds for a more ambitious project. 


DURATION OF THE INFECTIVITY OF THE 
GLOSSINA PALPALIS. 


Ix THE LANCET of Jan. 22nd we furnished our readers 
with an abstract of Sir H. Hesketh Bell's official report on 
the administrative measures which had been carried out in 
Uganda under his directions with a view to stopping the 
spread of sleeping sickness. Chief among these measures 
was the compulsory removal of the entire population at the 
end of 1907 from the fly-infected zone around the Victoria 
Nyanza to a new location some miles back from the shores 
of the lake. It was confidently anticipated that this drastic 


procedure would have the effect of causing a great diminu-- 


tion of the disease, if not its entire disappearance from the 
neighbourhood, since in the absence of natives with trypano- 
somes in their blood the glossina could not become freshly 
infected, and the formerly infected insects would 
tend to die out in the course of time. Among the papers 
which have been presented to the Royal Society recently by 
the Sleeping Sickness Commission—of which Sir David 
Bruce, C.B., F.RS., is the leader, and Captain A. E. 
Hamerton, DS.O., and Captain H. R. Bateman of the 
Royal Army Medical Corps, and Captain F. P. Mackie 
of the Indian Medical Service, the co-workers—is one 
dealing with an investigation into the question of the 
duration of the infectivity of the glossina palpalis after 
the depopulation of the lake shores. When the inquiry 
was begun a period of two years had elapsed during 
which no native had been allowed to live or work within two 


naturally 


miles of the Victoria Nyanza, except at a few cleared landing 
places, and as regards the population of the islands in the 
lake they had all been removed for some months prior to the 
commencement of the investigation. It is obvious that until 
it had been clearly ascertained that the flies had ceased to 
be infective it would be unsafe to permit the zone around the 
lake to be re-inhabited. For the purpose of testing the con- 
dition of the glossina as to infection 12 experiments were 
carried out by fecding on healthy monkeys a large number 
of flies caught on the shores of the lake. In only one 
instance, where the flies had been collected at or near one of 
the cleared landing places, was the result negative; but in 
the remaining 11 experiments with flies collected from the 
vicinity of the lake the disconcerting discovery was made 
that the glossine had still the ability to infect, and did 
actually transmit sleeping sickness in each instance to 
the monkeys. Sir David Bruce 
glossina palpalis on the uninhabited shores of the Victoria 
Nyanza can retain activity for a period of at least two 


therefore concludes that 


years after the native population has been removed. The 
investigators were not able to account for this apparently 
prolonged period of infectivity, but they discuss 
paper a number of possible explanations. Only two of these, 


in their 
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however, are regarded by them as needing further considera- 
tion, viz.: (1) that the duration of the life of the glossina is 
more than two years, and that, therefore, flies which became 
infected before the natives were removed are still alive and 
capable of transmitting sleeping sickness; or (2) that the 
mammals or birds along the shores of the lake have become 
infected and so act as a reservoir of the disease. As to this 
latter view there is at present no experimental proof, for the 
injection of the blood of shore-birds and mammals into sus- 
ceptible animals has so far yielded only negative results. Sir 
David Bruce and his colleagues, in another paper read before 
the Royal Society, have shown that the proportion of infected 
flies to those which are not infected must be small, for by ex- 
periment it is seen that in artificially infected flies only 1 in 60 
displayed the phenomenon of late infectivity. In nature the 
proportion, it is thought, must be considerably less, prob- 
ably not much more than 1 in 1000. It appears to us that 
if infected flies can live two years or more, there would be 
advantage in instituting measures for the destruction of the 
tsetse flies in the zone surrounding the Victoria Nyanza. We 
are aware that Dr. Bagshawe, director of the Sleeping Sick- 
ness Bureau, has characterised attempts to reduce the number 
of these flies in any locality as ‘‘a labour of Sisyphus.” In 
the light, however, of the facts reported by Sir David Bruce 
and his co-workers we think that fresh consideration might 
be given to the subject. In THE LANCET of Feb. 12th we 
drew attention to Maldonado’s method for destroying these 
insects, and as the process appears easy and costs little a 
trial might, perhaps, be given to it with a view of attempting 
to get rid of the surviving infected glossina in and around 
the shores of the great African inland sea. 


DUELLING IN ITALY. 


THIs ‘‘method” or ‘‘ relic” of barbarism dies hard south 
of the Alps. A discreditable scene in the Chamber of 
Deputies in which the good faith of military men and 
Members of Parliament, not excluding their female relatives, 
was called in question, drew down on the accusing orator 
one of the Extreme Left) not only a shower of indignant 
protests, followed by fisticuffs in the lobbies of the House, 
but no fewer than four challenges to mortal combat: 
In the first of these the pistol as the weapon for vindi- 
cating offended ‘‘ honour” was ruled out by the seconds 
and the sabre employed. Twenty-four assaults between 
the principals (General Fecia di Cossato and Signor Chiesa) 
took place, in the last of which the General was 
wounded and a welcome opportunity afforded for bringing 
the encounter to an end. Ultimately the General and 
the civilian (the latter, as usual on these occasions, having 
proved the superior fencer) were reconciled, embracing and 
kissing each other in true Southern fashion ; while the three 
‘‘ hostile meetings” still to come off were cancelled as the 
result of ‘‘amicable arrangement.”’ The incident has demon- 
strated once more the absurdity of the duel—doubly absurd 
in a nationality which prides itself on its respect for humans 
life, even to abolishing capital punishment, but yet look 
calmly, even approvingly, on when two men, of high 
social or official standing, deliberately attempt to shoot 
or sabre each other. What chance is there for the crusade 
against the ‘‘ accursed knife,” the weapon of the poor, when 
the upper ten thousand freely resort to the pistol or the 
sword, under the formal conditions of ‘‘seconds” and 
‘‘umpires,” always with lethal intent—often, too, with 
lethal effect, as in the case of poor Felice Cavallotti, ‘* the 
Shelley of Italian statesmen”? In truth, the better mind 
of Italy has at last intervened to put a stop to the practice, 
and committees of all ranks and of both sexes have organised 
a movement which, by making the duel a criminal offence, 





will bring Italy into line with her more civilised sisters 
while making her consistent with herself in abolishing 
‘capital punishment” not only on the scaffold but also or 
the greensward. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH: 
A PRESIDENTIAL ELECTION. 


For the first time, we believe, in the history of the Society 
of Medical Officers of Health there has been more than one 
candidate nominated for the position of President of the 
society. At the election which took place on April 8th si: 
Fellows of the society were nominated for the office. They 
included Dr. A. K. Chalmers, Glasgow; Dr. F. G. Crook- 
shank, Barnes; Dr. T. Eustace Hill, Durham; Dr. E. W 
Hope, Liverpool; Dr. W. G. Willoughby, Eastbourne ; and 
Dr. J. T. Wilson, Lanark. After some discussion as to the 
method of election, which according to the articles of asso- 
ciation of the society must be by ballot, the names of al! 
the candidates but Dr. Crookshank and Dr. Willoughby were 
withdrawn, and the latter was elected by 55 votes against 
29 given to Dr. Crookshank. 





RECURRENT INTRACRANIAL PSEUDO-TUMOUR. 


A SHORT time ago we published an annotation on certain 
cases of so-called pseudo-tumor cerebri, of which the clinical 
features were indistinguishable from those accepted by all as 
characteristic of intracranial neoplasms, but where sub- 
sequent pathological examination failed to reveal any trace of 
the latter. As the simulation of spinal tumour by a localised 
serous meningitis is now, especially since the work of Sir 
Victor Horsley, more widely recognised, it has been sug- 
gested that some such condition may account for at least a 
section of these intracranial cases, the clinical importance of 
which we do well not to under-estimate. The latest number 
of the Newrologisches Centralblatt contains a paper by Dr. 
Heinrich Higier of Warsaw on a seemingly unique case of 
this description, where the symptoms disappeared entirely, 
and after an interval of 13 years appeared again, to disappear 
completely once more. There came under the observation of 
Dr. Higier in 1893 a Jewish boy, aged six years, who com- 
plained of paroxysmal headache, vomiting, giddiness, and 
attacks of transient blindness ; he also suffered from typical 
attacks of Jacksonian epilepsy beginning in the right great 
toe, and from paresthesizs on the right side of the 
body. On examination there was right-sided hemiparesis, 
with diminution of sensibility, and a right ankle clonus; there 
was also paresis of the left sixth cranial nerve, and pro- 
nounced double optic neuritis. Antispecific treatment was 
followed by no observable amelioration ; but after about six 
months the symptoms gradually disappeared one by one, and 
no trace whatever of disease was left. In 1904 the youth was 
in perfect health, and had been so for ten years. In May, 
1906, after a trip to London, he began to complain again of 
diffuse headache, lassitude, vomiting, and uncertainty in 
walking. He was found to have again a right-sided hemi- 
paresis, with exaggerated deep reflexes and an extensor 
response, and marked double optic neuritis with diminution 
of visual acuity. Nystagmus, intention tremor, and sphincter 
impairment were all absent. Antispecific treatment was 
energetically applied, but without avail, and an exploratory 
operation was proposed. Nevertheless, in December of the 
same year, for an unexplained reason, the symptoms slowly 
but steadily diminished in intensity, and in less than three 
months the sole indication of any intracranial disease was 
residual pallor and fluffiness of the optic discs. In 
June, 1909, the patient reported himself in robust health. 
Of various possible diagnoses that suggest themselves for this 
case there is none that is satisfactory, although the writer 
passes several in careful review. One or two somewhat 
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analogous cases are to be found in the literature, notably 


me by Hoppe, where the results of a necropsy proved to 
be negative. It is not, of course, permissible to entertain the 
idea of intracranial pseudo-tumour if the effects of syphilis, 
tuberculosis, severe anemia, accident, and so on, cannot be 
excluded, or if encephalitis or hydrocephalus can be 
diagnosed, or if any subsequent pathological examination 
is incomplete. It is precisely this differential diagnosis of 
hydrocephalus or encephalitis that is often so fraught with 
difficulty, for these conditions sometimes simulate tumour 
closely, and if in addition chronic serous circumscribed 
meningitis of the cerebrum turns out to be substantiated it 
may be, according to Dr. Higier, that pseudo-tumor 
cerebri will become a pseudo-diagnosis. 


OCCUPATION MORTALITIES. 


IN a recent number of the Transactions of the Scottish 
Faculty of Actuaries ' there appears a paper by Dr. James C. 
Dunlop, of the General Register Office, Edinburgh, on the 
influence of occupation on mortality, in which he has 
endeavoured to elaborate the observations contained in 
Part 2 of the supplement to the 65th annual report of 
the English Registrar-General. In an introductory note an 
interesting account is given of previous investigations on 
occupation mortality in this country, from the first essay by 
Dr. Farr in 1865 down to the most recent essay by Dr. 
Tatham in 1908, the latter work being justly characterised as 
‘‘the most important contribution to the subject which has 
yet been published.” For comparison with these reference 
is usefully made to the researches on the same subject by 
Dr. Bertillon of Paris (1889-95), and to those recorded for 
Switzerland in the Swiss Bureau de Statistiques (1871-90). 
In an essay expressly written for scrutiny by actuarial 
experts the author appropriately discusses the probability of 
error from paucity of data, as well as the limitations in- 
separable from statistical investigations of this kind, 
giving particulars of the methods adopted by him 
in dealing therewith. Referring to his own work on 
occupation mortality in Scotland, based on the population 
of 1901, and on the deaths in that year and in the years 
respectively preceding and succeeding the census, Dr. 
Dunlop endeavours to justify his departure from the 
expedient adopted in previous Scottish and English reports 
for measuring differences in the healthfulness of occupations 

viz., that of computing for each of them the comparative 
mortality figure, his contention being that ‘‘the Scottish 
numbers were too small, and the consequent error too large 
to warrant such concise deduction.” In place of this method 
the probable errors of the death-rates have been calculated 
and the several occupations have been arranged in six 
groups according as their corrected death-rates corre- 
sponded to or differed from the general rates of males in 
each of two periods. In addition to the foregoing Dr. 
Dunlop has used in this paper two other methods of com. 
parison—viz., (1) the expectation of life in each occupation 
and (2) the probability of reaching the age of 65 years. 
As regards the exceptional value of the life-expectation 
method for comparative purposes there is practical agree- 
ment among vital statisticians. On the other hand, if 
we may judge from the experience of Somerset House, 
the comparative mortality method still in vogue on 
this side the Tweed would seem to have practical 
advantages not possessed by other and more complicated 
methods. In the course of his pamphlet Dr. Dunlop gives 
the principal particulars of the mortality observed in the 
more important occupations. For specified reasons he 


abstains from comment on the diseases causing this mor- 
tality, but, inasmuch as this information has already been 
given in the last supplement of the English Registrar- 
General, the omission is not a serious one. What con- 
stitutes the most interesting feature in the present work is 
the fact that the experience of France and of Switzerland 
is frequently laid under contribution for comparison with 
that of Scotland and England, and this alone would have 
fully justified its publication. As before stated, the selected 
occupations are here arranged in six groups. Comparing the 
first group with the last, we note that the first or healthiest 
group contained the chief professional occupations—e.g., 
the clerical, the legal, and the medical profession. The 
exceptional healthiness of the clergy is everywhere accepted 
as an established fact. They enjoy the highest expectations 
of life, and the highest probability of attaining the age of 
65 years. In all the English and Scottish studies, as well as 
in the studies of France and Switzerland, the clergy have 
invariably been credited with a remarkably low death-rate. 
Lawyers also would appear to be a very healthy group. 
Their life expectation exceeds that of the general com- 
munity by 2:7 years. Their probability of reaching the age 
of 65 is more favourable than that of other men, and so is 
their comparative mortality figure. Although, according to 
Parisian experience, lawyers enjoy fairly long lives, Swiss 
experience, on the contrary, shows them to suffer a higher rate 
of mortality. According to Scottish experience, the medical 
profession suffer a mortality somewhat in excess of that 
of other men. In Paris the death-rates of our profession 
are low, whilst in Switzerland, on the other hand, the 
reverse holds true. In the last or sixth of Dr. Dunlop’s 
groups are included several occupations of a casual or 
intermittent character which are calculated to offer refuge 
to the derelicts of other occupations. To this fact, rather 
than to the hazardous nature of employment, is to be attri- 
buted the heavy mortality experienced by those included in this 
group. In Group 6 are classed coal-heavers, messengers, dock 
labourers, costermongers, and general labourers, all of which 
experience a death-rate greatly in excess of the average, and 
their expectation of life is less than that of other males by 
from two to eight years. General labourers are the most 
unfortunate of all; their expectation of life at age 25 is 
only 28 years, and is therefore in defect of the average by 
more than nine years. 


COMPARATIVE STRENGTHS OF SOME COM- 
MERCIAL SOLUTIONS OF EPINEPHRIN. 


EPINEPHRIN, the active principle of the suprarenal glands, 
is marketed under various names in the form of a solution, 
but clinicians hold conflicting views regarding the size of 
the dose necessary to produce a given physiological effect. 
In some cases negative results have unexpectedly been 
obtained, and as a consequence a certain amount of distrust 
has arisen regarding the effectiveness of some solutions of 
the drug. A series of quantitative studies of the relative 
physiological activity of some commercial solutions of 
epinephrin has been conducted by Dr. W. H. Schultz,! 
who found that of the seven different brands of epinephrin 
examined only three possessed an activity that equalled 
the standard. The method of comparison adopted was 
based on a previous investigation which showed that 
a pure sample of epinephrin furnishes a_ trustworthy 
standard in assaying vaso-constrictor substances. A solu- 
tion of the pure base was prepared in the laboratory, 
showing but a trace of colouration and possessing a maxi- 
mum physiological and optical activity and keeping pro- 
perties that met all the requirements of a standard. 





1 Transactions of the Faculty of Actuaries, vol. v., Part I., No. 45, 
London: Layton and Sons. 


1 Bulletin No. 61, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington, D.C., 1910, pp. 30. 



















































































1084 THE LANcEt,] THE INTERNATIONAL COMMITTEE FOR POST-GRADUATE COURSES. 


[APRIL 16, 1910. 






















































































From the data collected it seems that the physio- 
logical activity of all epinephrin-like bodies can be 
assayed by the blood pressure method and their effi- 
ciency expressed in terms of the pure epinephrin 
base. It has been found that dogs yield the most 
constant and uniform results, the method used being that 
described in Bulletin No. 55 of the Hygienic Laboratory. 
Four of the seven brands of epinephrin solution under exa- 
mination were found to vary from 3:75 to 71 per cent. of 
the required activity, those of weak strength being more or 
less worthless, and perhaps dangerous, from the physician's 
point of view. Some solutions, though showing a high 
degree of activity upon opening the original package, 
quickly deteriorated in spite of the extra precautions taken 
to guard against conditions known to further this process. 
Two of the solutions, adrenalin solution and supracapsulin 
solution, were found to be equal to the standard in activity. 
An examination of synthetic suprarenin solution showed it 
to be only one-half as active as the standard. The keeping 
properties of solutions of the synthetic substance are appa- 
rently very good when kept sealed in the original package, 
but not when diluted, even though kept under the most 
suitable conditions. This is shown by the rapid colour 
change and by an appreciable loss in physiological 
activity. Dr. Schultz made some preliminary experiments 
on the relation existing between the different shades 
of colour developed in solutions of epinephrin and their 
respective physiological activity. He found that the 
method of expressing the amount of colour in units of the 
ordinary colorimeter is unsatisfactory, for not only do the 
solutions develop different degrees of depth of colour, but 
more than one tint is involved. In the presence of sulphites 
and other deoxidising agents a solution may show but little 
colour, even when exposed to air and light, while at the 
same time it may possess but little vaso-constrictor action. 
In the absence of such abnormal conditions the strength of 
the solution is roughly in inverse proportion to the colour 
that usually develops in solutions of epinephrin upon stand- 
ing. The colour is not always a safe criterion by which 
to judge the value of a solution of epinephrin. The presence 
of a precipitate points to the probability of serious deteriora- 
tion in activity. 





THE INTERNATIONAL COMMITTEE FOR POST- 
GRADUATE COURSES. 


Ir will be remembered that during the Congress of 
Medicine last year at Budapest an international committee 
was formed for the promotion of post-graduate studies in 
different countries, largely through the initiative and 
organising ability of Professor R. Kutner of Berlin, secretary 
of the committee, and under the presidency of Dr. Waldeyer, 
also of Berlin. A set of papers has now been circulated 
containing information upon the work of the committee, 
from which we learn that the board of management includes, 
besides the two gentlemen we have mentioned, Professor 
Landouzy of Paris, Geheimrat Professor Dr. v. Rein (St. 
Petersburg), and Dr. F. W. Pavy, and that Dr. Pavy’s British 
colleagues on the committee are Dr. W. A. Jamieson of 
Edinburgh, Fleet-Surgeon E. B. Pickthorn, with the addi- 
tion of Sir Benjamin Franklin, K.C.I.E., and Sir Havelock 
Charles, K.C.V.O., specially for India. One of the papers 
contains the statutes of the committee, which define its objects 
and organisation. Amongst the former are included the collec- 
tion of information concerning the facilities for post-graduate 
study existing in different countries, the exchange of eminent 
teachers for the purpose of giving instruction to foreigners 
on important new methods, the arrangement of conferences 
in connexion with international medical congresses, statistical 
work, and the promotion of study tours in foreign countries. 











(We published full details of the organisation of the com- 
mittee in THE LANCET of Sept. 11th, 1909, p. 813.) TT} 
remaining papers contain respectively a list of questions t 
be addressed to the post-graduate associations in eac 
country concerning the ordinary academic and clinic; 
instruction on all subjects of the medical curriculum avai! 
able therein, the legal regulations for the courses of study 
and examinations, and the organisation of systemati 
instruction for military surgeons. A _ further list « 
questions asks for detailed particulars concerning th: 
post-graduate courses in existence, the fees requisite fo 
their use, and soon. The final paper contains the agenda 
for an extraordinary meeting of the committee which is to b: 
held during the centennial celebration of the University 
of Berlin. They deal with the codrdination of the 
information which will result from the committee's inquiries 
and the possible alteration of the lists of questions to be 
circulated, the organisation of an international information 
bureau concerning post-graduate facilities in different 
countries, and the amount of the subscriptions to be 
contributed by individual countries to the international 
committee, which we imagine will not be on a uniform scale 
The office of the committee is situated at Kaiserin Friedrich- 
Haus, Luisenplatz 2-4, Berlin, N.W. 6. 





THE ARTHRITIC DIATHESIS. 


AT a meeting of the Academy of Medicine of Paris 
on March 8th last Sir Dyce Duckworth read a paper 
entitled ‘* Etude Clinique sur les Particularités de la Diathése 
Arthritique.”” He referred mainly to the arthritic diathesis 
in relation to gout, which he regarded as an endogenous 
malady following in the course of errors of metabolism in 
subjects disposed to ‘‘arthritism,” and to neurotic manifesta- 
tions in certain phases. He referred to the characteristics 
of the ‘‘ gouty temperament,” such as a tendency to urinary 
concretions, to asthma, and to eczema. He also drew atten- 
tion to the digestive peculiarities of gouty subjects, such as 
the inability to digest certain fruits, and the predisposition to 
gouty attacks after the ingestion of tomatoes, rhubarb, lemon, 
or acid wines. He also mentioned another phase of the 
subject which has been especially studied by French 
physicians--namely, the remarkable immunity of the 
arthritic constitution to tuberculosis. In the gouty subject 
the soil is particularly unfavourable, and if infection does 
occur the progress of the disease is slow and has a marked 
tendency to arrest with fibrosis and chalky formations. Sir 
Dyce Duckworth’s paper is published in the Jewrnal di 
Médecine de Paris of March 26th. 


THE WORK OF THE PELLAGRA INVESTIGATION 
COMMITTEE. 


Dr. Louis Sambon, in charge of the Field Commission of 
the Pellagra Investigation Committee, has sent to the com 
mittee from Bergamo, where he is making his headquarters, 
a short report of the proceedings. Dr. Sambon, accompanied 
by his assistant, Mr. Amoruso, left London on March 20th, 
and joined Captain Siier and Mr. Baldini, who were already 
in Italy. After communication with the secretary of the 
Pellagra Commission of Milan and interviewing those who were 
already working at pellagra, an excursion was made to 
Trescore, where the disease is said to be very prevalent. The 
cases were found along the course of a mountain stream, the 
Tadone, the bed of which teemed with the larve or pupz ot 
simulium. Some of these were collected and sent to Mr. E. E. 
Austen, who is acting as entomologist to the committee. 
Professor Balp and Dr. Perrico were at this juncture detailed 
by the Bergamo Pellagra Commission to assist the British 
Committee, and Dr. Perrico accompanied Dr. Sambon and 
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Mr. Amoruso to Brusaporto, while Captain Siler and Mr. 
Baldini went to Albano and Torre dei Reveri. At Brusaporto 
84 cases of pellagra were found in a population of 1000, and 
Captain Siler reported numerous cases at Albano, but none at 
forre dei Reveri. The countryside is sorely afflicted with 
typhoid fever, measles, and diphtheria, while in Albano 
rabies is said to be present. 





SUCCESSFUL RESECTION OF THE INTESTINE 
FOR MESENTERIC THROMBOSIS. 

In the Boston Medical and Surgical Jowrnal of March 17th 
Dr. E. A. Codman has reported what appears to be the ninth 
successful case on record of intestinal resection for mesenteric 
thrombosis. A man, aged 45 years, was admitted into the 


Massachusetts General Hospital on Oct. 21st, 1909. His: 


illness began three weeks before with dull abdominal pain, 
The pain persisted in the upper abdomen on the left side. 
Acute exacerbations lasting about an hour occurred. The 
pain was increased by exercise and by eating. The bowels 
acted every day until the last three days. On admission the 
abdomen was full and somewhat rigid but not tender. There 
were a leucocytosis of 35,000 and a systolic murmur. On 
Oct. 23rd the patient was seized with severe pain in the left 
upper abdominal quadrant. The pain was constant, but 
attended with paroxysms lasting 10 to 15 minutes. After 
two hours the abdomen had the rigidity of peritonitis, the 
patient became intensely pale and covered with cold 
perspiration, and the pulse was rapid and thready. Perfora- 
tion of some viscus into the general peritoneal cavity was 
suspected. Under ether an indistinct mass was felt to 
the left of the umbilicus. A 6-inch incision was made 
at this spot and much bloody fluid was found in 
the abdomen. 3eneath the incision were two dark-red 
coils of small intestine, evidently in a condition of 
hemorrhagic gangrene. A search was made tor other areas 
of infarction, but none were found. Resection of the 
affected area was performed. Much difficulty was expe- 
rienced in tying off the mesentery, which was cedematous 
and friable. As the upper part of the jejunum was affected 
end-to-end anastomosis was performed. For several days 
the patient was in a critical condition with a bad pulse, 
bloody diarrhoea, and hematemesis. Typical acute gastro- 
mesenteric obstruction developed and was relieved by lavage 
and change of position. The leucocytosis did not begin to 
diminish until 10 days after the operation. During con- 
valescence there appeared to be some free fluid in the 
abdomen. The portion of intestine removed was 4 feet long, 
and its veins were thrombosed. The middle 2 feet were 
dark red, and a foot on each side was of doubtful vitality. 
About 214 cases of mesenteric thrombosis have now been 
recorded, of which 50 were operated on. Although the 
mortality of operation is very great it offers a better chance 
than expectant treatment. The diagnosis before operation 
is almost impossible. 


REGIONAL AND MYOCLONIC CONVULSIONS. 


ONE of the most distinctive and at the same time least 
known features of genuine epilepsy is the occurrence of 
jerks or jerk-like movements without loss of consciousness, 
While they are rarely complained of spontaneously by the 
patient, it is often found on careful inquiry that he has 
suffered from them for years, usually the first thing in the 
morning, or during the night, and particularly for a longer or 
shorter time before the first paroxysmal fit. According to 
Dr. L. J. J. Muskens of Amsterdam, who devotes an article 
to their consideration in Epilepsia for 1909, they are present 
in the early stages of the disease more frequently than any 
other minor symptom, and are indeed perhaps as common 
as the familiar frontal headache of the pre-epileptic period. 





Sometimes these jerk-like phenomena are all that is ever 
noted. They are either unilateral or bilateral, and affect 
some definite region of the body ; sudden adduction or exten- 
sion of one or both arms, and sudden flexion or extension of 
the trunk are the commonest. In no fewer than 103 out of 
150 female epileptics, and in 82 out of 150 male, 
regional convulsions were present at some or other period 
of the disease. They correspond to what Sir William 
Gowers has described as multimuscular contractions, and are 
rarely localised in one muscle or part of a muscle. A com- 
parison of their main clinical features with those described 
as myoclonus shows certain special points of similarity in the 
two, and leads to the conclusion that each should be con- 
sidered a subtype of genuine epilepsy. A compensatory 
relation between regional convulsions and complete epileptic 
fits can often be discovered. It is very well known that 
healthy individuals on going to sleep or during the night often 
wake up with a sort of jerk, and on the other hand epileptics 
are often met with who suffer from sleeplessness brought on 
by a continual waking up from their sleep by repeated jerking 
movements. Why these times should be associated with the 
appearance of jerks and regional minor discharges we are at 
a loss to know. Sometimes the jerks occur with peculiar 
violence while the individual is dressing. In view of the 
curious indifference of the lay mind to this pathological 
condition until the major fits have established themselves, 
their early diagnostic significance ought to be impressed on 
the general practitioner. 


LUMBAR PUNCTURE IN MENINGITIS. 


ALL who have much experience in the treatment of childre: 
are agreed that lumbar puncture is frequently of great value 
in diagnosis, especially in cases of meningitis, and in the 
present issue of THE LANCET we print a careful paper by 
Dr. G. Stirling Landon on this subject, based on a large 
number of cases which he had observed himself. 50 of the 
cases were suffering from meningitis, and about half of these 
| were tuberculous in nature. Four of the cases suffered from 
chronic hydrocephalus and four from acute poliomyelitis. 
There are some who regard lumbar puncture as dangerous, 
but if due care be taken the risks are slight, except when 
there is partial or complete closure between the cranial 
and spinal portions of the cerebro-spinal canal, and 
in this case the distended brain may be pushed down 
into the foramen magnum and a fatal result may ensue. It 
may also be mentioned that the risk of lumbar puncture is 
decidedly greater in cases of cerebral tumour than in cases 
of meningitis. The most important clinical characters of 
the cerebro-spinal fluid are its cytology and its bacteriology. 
In the cytology the most critical matter is to determine 
whether any leucocytosis is mononuclear or polymorph, for 
it may be said that if the effusion is polymorph in character 
the leucocytosis is probably caused by a microbic infection 
rather than by tubercle, though this rule is by no means 
without exception. It has beensuggested that a polynuclear 
effusion may result from the irritation caused by the needle 
in making the lumbar puncture. If this be so, sub- 
sequent tappings would be vitiated. The most con- 
clusive of all positive results which can be obtained 
from examination of the withdrawn fiuid are furnished 
by a bacteriological examination. The fluid itself forms an 
excellent culture medium and by this means organisms may 
be discovered which would otherwise have been missed. In 
the cases of tuberculous meningitis the organisms were 
found in all the 14 cases which were examined for it. It 
may be said that while positive results in lu:sbar puncture, 
especially the identification of a causal organism, are of great 
value, with most of the tests negative results are of little 





importance. Too much must not be expected from lumbar 
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puncture in the way of treatment, but in a certain number of 
cases recovery was apparently due to its repetition. Dr. 
Landon’s paper is of distinct value, and an extensive biblio- 
graphy will render it easy for any reader to study the subject 
more fully. Au. 

THE OCCURRENCE OF ADVENTITIOUS SOUNDS 
IN THE NORMAL CHEST. 


UNLEss the normal sounds heard on auscultation of the 
chest are fully understood errors in diagnosis are likely to 
occur. For instance, the breath sounds heard immediately 
below the clavicle on the right side instead of being of the 
usual vesicular nature may be blowing or broncho-vesicular 
in character, although no morbid condition is present ; so 
also occasionally adventitious sounds may be heard which 
are not due to disease. In another column we publish a 
letter from Dr. R. D. Rudolf of Toronto on this subject. 
Dr. Rudolf read a paper at the Winnipeg meeting of the 
Canadian Medical Association in August, 1909, in which he 
pointed out that it is usually considered and taught that in 
auscultating the normal chest nothing should be heard over 
the respiratory tract but the breath sounds and the vocal 
resonance, and as arule this is undoubtedly true. In many 
chests, however, on careful auscultation, especially during a 
full inspiration, there may be heard fine or even medium 
sized crepitations. They are probably due to the unfolding 
of partially collapsed portions of the lungs. In out-patient 
practice it is a common experience to find that many 
patients, especially women, rarely expand their chests fully. 
When shown how to do so, during the forced respira- 
tion crackles may at first be heard over the bases of 
the lungs. The same result is less commonly experienced 
in examining the apices of the lungs, and unless this 
fact be remembered the crackles first heard when the 
patient is told to ‘‘ breathe deeply” may be mistaken for 
signs of early tuberculous infiltration. Dr. Rudolf rightly 
mentions, however, that these sounds are chiefly heard 
along the edges of the lungs, and especially just behind the 
cardiac notch. The fact that they readily clear up upon 
full respiration, the absence of causes of cedema, and the 
want of all symptoms and signs of respiratory disease 
usually make it an easy matter to recognise their true 
nature. If all children were taught to respire fully such 
signs would be very rare. 


THE TREATMENT OF DRY ARTHRITIS BY 
INJECTION OF VASELINE. 


ABOUT six years ago Th. Rovsing of Copenhagen treated 
two cases of dry traumatic arthritis of the hip by vaseline 
injections, with results of so favourable a character as to 
encourage him in the application of the same method to 
other forms of joint disease without effusion. His latest 
paper on this subject’ summarises results obtained by the 
injection of sterilised vaseline into 35 joints, results which 
have been observed over periods of at least 18 months follow- 
ing the injection. These 35 joints correspond to a total of 
30 cases, in 5 of whom two joints were treated. In one 
group of 7 cases of gouty arthritis and arthritis deformans 
(multiple symmetrical arthritis with swelling and exacerba- 
tions) the results were in the main disappointing ; injection 
was followed by a recrudescence of inflammatory change, and 
the vaseline appeared to act as an irritant. Rovsing 
is disposed to think that the treatment is inapplicable to 
these types of arthritis, except in cases where all active 
inflammation has died out anda dry joint remains; and he 
says that when fluid is found in a joint of this (inflammatory) 
type by puncture vaseline ought not to be injected, but that 











1 Annals of Surgery, December, 1909. 


if the joint yields no fluid a small quantity of vaseline 
insufficient to distend the synovial capsule, should be intr: 
duced. A second group, comprising 19 cases, is labelle 
‘*traumatic dry arthritis”; this includes senile oste 
arthritis of the hip and knee, as well as chronic arthriti 
following upon definite injury or continuous overstres: 
Puncture of the joint in such cases discovered an absenc: 
of synovial fluid, and injection of vaseline produced 
almost uniformly good results. Rovsing accounts for 
this by suggesting that the vaseline takes the place of 
the absent synovial fluid as a lubricant. His success 
in these cases encouraged him to apply his method in fou 
cases in which arthrotomy and arthrectomy were practised 
for the relief of chronic traumatic arthritis; here also he 
obtained good results. In many of his cases he claims to 
have diminished pain and to have increased the range ot 
mobility of the joints treated. Sterilised yellow vaseline is 
used, in quantities varying with different joints; for th 
hip-joint 20 to 25 cubic centimetres, for the knee 10 to 12 
cubic centimetres, for the shoulder about 15 cubic centi- 
metres are recommended. The hip should be exposed by 
incision, and the temporo-maxillary joint needs a similar 
precaution; the knee and shoulder may be approached by 
direct puncture. A special form of trocar with cannula is 
used, which can be screwed on to collapsible tubes of vase- 
line ; the use of this instrument enables the operator to 
ascertain whether synovial fluid is present within the joint 
before the injection is made. Similarly, if no blood flows 
through the cannula after puncture it proves that no vessel 
is opened and that vaseline emboli need not be appre- 
hended. 





THE Surgical Section of the Royal Society of Medicine 
will hold a debate on the Present Position of the Treatment 
of Syphilis on Tuesday, May 10th, and Tuesday, June 14th, 
at 5.30 p.m. Mr. J. Ernest Lane will open the debate, and Sir 
Jonathan Hutchinson, Dr. Alexander Fleming, and Mr. Arthur 
Shillitoe are amongst those who have promised to take part. 
The debate will be held in the Botanical Theatre at Uni- 
versity College. Gentlemen wishing to speak in the debatk 
are requested to send their names as soon as possible to the 
honorary secretary, Mr. J. Hutchinson, 1, Park-crescent, 
Regent’s Park, London, W. 


THE Hon. Sir John Cockburn, K.C.M.G., M.D., will 
lecture to the Royal Sanitary Institute, 90, Buckingham 
Palace-road, London, 8.W., on the Public Health Aspect of 
Food-supply in the Colonies on Wednesday, April 20th, at 
5.15 P.M. ae 

A LARGE sum of money has been placed at the disposal 
of a prominent official of the British Dental Association in 
order that that body may put upon a working basis a scheme 
of dental treatment which is to be national in its scope. 








DonATIONS AND  BeEQuEstTs. — Mr. Cedric 
Houghton of Colwyn Bay has left by will £500 to the 
Preston and County of Lancaster Royal Infirmary and £300 
to the Chorley Dispensary and Cottage Hospital.—The late 
Miss Emily Miller has left a sum of about £15,000 for charit- 
able purposes. Subject to the payment of duties, one moiety 
is to be paid to the North London Consumption Hospital and 
one moiety to Dr. Barnardo’s Homes.—Under the will of the 
late Mr. Jacobus Bernardus Gelder, the Great Northern 
Central Hospital, Holloway-road, N., and the Association for 
the Oral Instruction of the Deaf and Dumb will each receive 
£1000. Subject to certain interests, the sum of £6000 is to 
revert to the Great Northern Central Hospital.—Mrs. Martha 
Sophia Webb has bequeathed £400 to Addenbrooke's 
Hospital, Cambridge. 
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REPORT OF INQUIRY INTO THE QUESTION 
OF DEATHS RESULTING FROM THE 
ADMINISTRATION OF 
AN ASTHETICS.* 


On Saturday last the Departmental Committee on the Law 
Relating to Coroners, which a fortnight ago issued its report 
upon the general matters included in the reference,’ issued a 
further report dealing with the whole question of deaths 
resulting from the administration of anesthetics. It is 
signed by all the Commissioners, we are glad to announce, 
tor many of the points which are dealt with have been the 
subject of acrimonious discussion. We print the report in 
full and comment in a leading article upon the unanimous 
recommendations. 


DEATHS RESULTING FROM THE ADMINISTRATION OF 
AN ESTHETICS. 


To the Right Honourable Winston Leonard Spencer-Churchill, 
M.P., one of His Majesty's Principal Secreturies of State. 
Sir,—1. Pursuant to the Secretary of State’s letter dated 

December 24th, 1908, and in connexion with our inquiry 

into the law relating to coroners and the practice in coroners’ 

courts, we, the undersigned, have investigated the question 
of deaths resulting from the administration of anesthetics. 

Many of the witnesses, coroners and others, who were called 

to give evidence on the general subject of our inquiry, inci- 

dentally gave us useful information on the special question 
of anesthetics. We examined, with particular reference to 
anesthetics, three leading London anesthetists, Dr. Hewitt, 

Dr. Dudley Buxton, and Dr. Silk ; some eminent surgeons, 

as, for example, Sir Victor Horsley, Mr. Pepper, of St. Mary’s 

Hospital, and Mr. Clinton Dent, of St. George’s Hospital ; 

physicians who had devoted special atttention to anzsthetics, 

namely, Sir Lauder Brunton and Dr. Waller; and leading 
dentists, namely, Mr. Matheson and Mr. Tomes. We also 
had the evidence of the Secretary of the Incorporated Society 
of Extractors and Adaptors of Teeth, Limited, Mr. Butter- 
field, and of a prominent member of that society, Mr. Bowen. 

Finally, Sir Donald MacAlister, the President of the General 

Medical Council, kindly attended our Committee and gave 

us the views of the Council, and informed us of the steps 

taken by them to make the study of anesthetics a necessary 
branch of the medical curriculum. 

2. Dr. Hewitt gave us the statistics, extracted from the 
reports of the Registrar-General, as to deaths under anzs- 
thetics for the 40 years from 1866 to 1905. They rose from 5 
in 1866 to 155in 1905. In the year 1897 there was a sudden 
unexplained rise to 126 deaths as compared with 70 in the 
previous year. But, with this exception, there has been a 
steady progressive increase in fatal accidents during the 
period in question. According to a return* furnished by 
coroners for the year 1908, the deaths under anesthetics 
reported to them amounted in that year to 235. 

3. We desire to point out that no absolute deductions can 
be drawn from these figures. In the first place there is no 
duty imposed on anyone to report a death under anesthetics 
administered for any surgical or medical purpose. There is 
therefore no guarantee that every such death is reported to 
the coroner, or even notified as such to the registrar of deaths. 
Secondly, there isan important distinction to be drawn between 
death from an anesthetic, and death under an anesthetic. 
For example, a person under an anesthetic may die from the 
action of the anzsthetic, or from surgical shock, or from 
hemorrhage, or from a combination of these or other causes. 
So again a person under an anesthetic may die from some 
accident consequent on its administration—e.g., asphyxia 
through the tongue slipping back, or regurgitation of food. 
Without a detailed investigation of each case it is impossible 
to say how far the anesthetic was or was not the cause of 
death, or whether it even contributed to it. Thirdly, we 
have no statistics to show the ratio between the number of 
operations performed and the number of deaths under 
anesthetics. This much we know, that, thanks to Lord 
Lister and to the system of aseptic surgery, a vast number 





1 Presented to Parliament by command of His Majesty. Cd. 5111. 

London; Eyre and Spottiswoode, Limited. 1910. Priceld. Pp.8. 
2 THe Lancet, April 2nd, p. 942; April 9th, p. 1009. 

* See Appendices. 


of operations are now undertaken with success which a few 
years ago no one would have dared to do, operations without 
which patients must inevitably die or linger out their lives 
often in great agony. Abdominal surgery and brain surgery 
are both quite modern developments. 

4. Still, when all these sources of error are allowed for, 
we have the fact that there is an increasing number of deaths 
under anesthetics, and that in the opinion of experts a 
certain number of these deaths are due to preventable 
causes. A certain number of deaths are inevitable, whatever 
the care and skill may be with which the anesthetic is 
administered. 

Anesthetics, like all other poisonous drugs, act differently 
on different constitutions. The idiosyncrasy of the patient 
is a factor which cannot be eliminated. Again, a person 
may be suffering from disease, ¢.g., the status lymphaticus, 
which a skilled examination may fail to detect but which 
may greatly increase the risk. But in the interests of 
humanity it is of the first importance that accidents under 
anesthetics should be brought down to the irreducible 
minimum. 

We think that every death under an anesthetic should be 
reported to the coroner, but we do not think that the 
coroner should in every case be bound to hold an inquest. 
He should have a discretion to decline to hold an inquest 
when he is satisfied on inquiry that the anesthetic was neces- 
sary and was administered with due care and skill. The 
certificate of death should always state that the deceased 
died while under an anesthetic. We understand that it is the 
usual practice for the medical man in charge of the case to 
report the death to the coroner direct. This is obviously the 
most satisfactory procedure, but in addition we think that 
the registrar of deaths should be required to forward to the 
coroner particulars of all such cases of deaths under anes- 
thetics as come to his knowledge. 

5. As the law stands at present, the administration of 
anesthetics is under no regulation. Although a man cannot 
sell a glass of beer to another without a licence, he may 
drug that other person to his heart’s content, without let or 
hindrance from the law. Apart from any criminal intent, a 
bonesetter, or a beauty doctor, or a quack of any kind is as 
much at liberty to administer an anesthetic to bis patient 
for the purpose of an operation as a qualified medical anzs- 
thetist. If an accident happens as a result of the administra- 
tion, the fact that the person administering the anzsthetic 
was not qualified might, of course, be material as bearing on 
the question of negligence, civil or criminal. 

We think that this unregulated state of affairs constitutes 
a serious menace to the public, and that the administration 
of anesthetics should be carefully regulated by law. We 
proceed now to consider the different classes of anwzsthetics, 
and the regulations which in our opinion should be applied to 
them. 

6. Anesthetics are either general or local. Dealing first 
with the general respirable anesthetics the administration 
of which produces complete unconsciousness, and always 
involves a possible risk to life, we strongly urge that it should 
be made a criminal offence for any person to administer 
them who has not professional qualifications, or is not acting 
under the personal supervision of a person so qualified. We 
consider that the public ought to have the guarantee of pro- 
fessional training, and the further guarantee afforded by the 
administrator belonging to a recognised profession, with a 
high sense of responsibility, and under the disciplinary 
control of the General Medical Council. 

7. General respirable anzsthetics fall into two categories 
to which somewhat different considerations apply, namely, 
nitrous oxide gas on the one hand, and, on the other, 
anesthetics such as chloroform, ether, ethyl chloride, and 
the like. 

Nitrous oxide gas is available only for operations of brief 
duration, and is the anesthetic largely used in dental surgery. 
It is a very safe anesthetic, and its effects quickly pass off. 
It requires, however, skill in administration and a knowledge 
of how to deal with certain common causes of danger which 
may occur, as, for instance, that of the tongue slipping back. 
Registered dentists have always freely administered it 
without medical assistance. It would be impossible to 
deprive existing registered dentists of their right to use it 
for dental operations, and, as regards the future we do not 
think that the right should be interfered with. All such 

dentists have now to undergo a good preliminary medical 
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training, and, if provision is made that this should include a 
course of instruction in the administration of gas as a 
compulsory part of the training, we think that the public 
would be sufficiently protected. 

8. One point we desire to emphasise. We have had 
evidence that many of the accidents which have occurred in 
connexion with the use of nitrous oxide gas occurred when 
the same person both administered the gas and performed 
the operation. We think that in no case should one person 
attempt both to administer the gas and operate. If a 
medical man is not employed to administer the gas, the 
dentist should have the assistance of another registered 
practitioner for this purpose. When the patient is a 
woman, it is obviously important for the protection of the 
dentist, as well as for the safety of the patient, that a third 
person should be presert. Single-handed operations under 
anesthetics have given rise to several false charges of assault. 
This, however, is a matter which can be better dealt with by 
a professional byelaw, than by direct legislation. 

9. We have considered carefully the representations of the 
Incorporated Society of Extractors and Adaptors of Teeth, 
who urged their claim to continue to be allowed to administer 
anesthetics. The Secretary of the Society in his evidence 
told us that his Society had obtained returns from its 
members which showed that in England there had been 
1,249,167 administrations of general anesthetics by members 
of the Society, with only one fatal accident, and in that case 
the anesthetic administered was ethyl chloride ; there had 
not been a single accident with nitrous oxide gas. We have, 
of course, no means of testing these figures ; but, even if not 
wholly trustworthy, they bear strong testimony to the safety 
of nitrous oxide gas. Still, after giving due consideration to 
this evidence, we remain of opinion that the public safety 
requires the guarantee of a professional qualification. No 
doubt many members of this Society are skilful anzsthetists, 
but, short of recognising a purely voluntary and uncontrolled 
Society as a branch of the medical or dental profession, we 
do not see that it is possible to draw any distinction between 
a member of the Society and any other member of the public 
at large. As the Secretary admitted, if a member of the 
Society is expelled for malpractices, he can still go on 
practising as before. The dental profession is not a close one. 
Any one can enter it who can comply with its very reasonable 
educational requirements. 

Moreover, we do not think that the prohibition of the use 
of general anesthetics would inflict any hardship on the 
members of the Society, because we gather from the evidence 
that they are, to an increasing extent, voluntarily giving up 
the use of nitrous oxide, and are using in its place cocaine 
and other local anesthetics. 

10. Somewhat different considerations apply to the anvs- 
thetics of longer duration which are required for the more 
serious surgical operations. For such operations ethyl 
chloride is occasionally used, but the anesthetics mainly 
relied on are chloroform and ether or combinations thereof, 
with or without alcohol. When pushed to any extent they 
act directly on the respiratory centre and the heart, and a 
new element of danger is introduced. Both chloroform and 
ether have peculiar advantages and disadvantages. Chloro- 
form is less distressing to the patient; he goes under its 
influence more quickly than under ether, the period of 
excitement is less prolonged, and as a rule the symptoms on 
recovery are less unpleasant. Greater immobility is also 
obtained, and this is sometimes important to the surgeon ; 
but the margin between safety and danger is narrower. 
Ether, on the other hand, is very much safer as regards its 
effects on the heart and respiration. One witness went so 
far as to say that it was seven times safer than chloroform. 
But in many cases it is unsuitable. It is unsuitable for the 
very young and the very old, and for any persons who suffer 
from bronchial troubles. Sometimes chloroform is given in 
combination with ether, and sometimes chloroform is given 
first with ether to follow. Great responsibility rests on the 
anesthetist in choosing the anzxsthetic for a particular 
operation. He has to consider the patient’s constitution and 
state of health as well as the nature of the operation, and the 
safety and comfort of the patient largely depend on the 
anzsthetist’s skill and experience. 

In connexion with the employment of nitrous oxide gas we 
expressed a strong opinion that the same person should not 
administer the gas and perform the operation. - This principle 
applies with increased force to such anesthetics as chloroform 











or ether. Butin the case of urgent surgical operations \ 
recognise that no hard and fast rule can be laid down. 
cases of emergency, as for instance in the case of a raily 
or machinery accident, the medical man on the spot must 
his best with such assistance as he can get. Dental oper:. 
tions requiring prolonged anesthesia are never of su 
urgency that the presence of a medical man should be dis 
pensed with. The accidents which may occur during thi 
administration of these anesthetics require full medi: 
knowledge to deal with them. The anesthetist must be 
always on the watch, and must be prepared to use artificial! 
respiration, or even in extreme cases to resort to such an 
operation as tracheotomy. We are of opinion, then, that the 
administration of those anzsthetics the effect of which is of 
prolonged duration should be confined to qualified medical 
men. 

11. The question of local or regional anesthetics is more 
difficult. Many accidents have occurred through their 
administration, and they may be administered in many 
different ways. One form of administration, however, raises 
no doubtful issue. During the last few years the intra-spinal 
administration of stovaine or cocaine and its analogues has 
come into use. This method of administration is still in its 
infancy, and medical opinion is much divided as to the part 
which will be played in future by this form of anwsthesia. A 
certain number of fatal accidents have occurred, and in many 
cases distressing complications have supervened, and it is not 
always an advantage that the patient should remain conscious 
during the operation. Most of the experts who gave evidence 
on this question incline to the opinion that this method of 
anesthesia would for a long time to come be confined to a 
very limited class of cases where there was great risk in 
administering a general respirable anesthetic. Whatever may 
be the future of this new method, we think that it is perfectly 
clear that no one except a qualified medical man should be 
allowed to practise it. 

12. The other uses of cocaine and its analogues for opera- 
tive purposes raise a debateable question. Fatal accidents 
have from time to time occurred in the administration of 
cocaine, and many individuals appear to be peculiarly 
susceptible to its influence. It is undoubtedly a dangerous 
drug, especially in unskilled and untrained hands. Some of 
the witnesses before us were strongly of opinion that no one 
except a qualified medical man or a registered dentist ought 
to be allowed to practise this method of anesthesia. But 
the balance of opinion among the witnesses seems to be 
against legislative interference, and with some hesitation we 
acquiesce in this view. Fatal accidents have not been 
numerous, and many of the objections to the use of general 
anesthetics have no application to local anesthesia. No 
restrictions on the use of local anesthetics (except when used 
intra-spinally) appear to us to be practicable or desirable. 
Morphia (except as an adjunct) is rarely used for surgical! 
operations, and much more harm is done by the self- 
administration of morphia than by any use that is likely to 
be made of it for operative purposes. 

13. Having considered the restrictions which we thin 
ought to be applied to the persons who are allowed to 
administer anesthetics, we think that a good deal stil! 
remains to be done before fatal accidents from this cause can 
be reduced to a minimum. 

In the first place, the administration of anzsthetics is by 
no means as yet an exact science, and a perfect anzstheti 
has yet to be discovered. There is no consensus of opinion 
as to the choice of an anesthetic or the conditions unde! 
which it is indicated. In Scotland, for example, chloroform 
is more freely used than in England. Again, we have heard 
somewhat conflicting opinions as to the depth to which the 
anesthetic should be pushed. Some witnesses were ot 
opinion that the way of safety lay in keeping the anzsthesia 
light, and that the anesthetic should be pushed only to th: 
point of abolishing pain; while other witnesses were 0! 
opinion that the anesthesia must be profound, otherwise the 
danger of surgical shock was increased. The surgeon i 
between the Scylla of surgical shock and the Charybdis o! 
paralysis of the vital centres. There is need yet for muc 
careful clinical observation, controlled, if necessary, by 
physiological experiments. 

Secondly, we think that both practical and theoretica! 
instruction in the use of anwsthetics should be made a1 
obligatory portion of the medical curriculum. The Genera! 
Medical Council have recommended that all medical students 
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vefore qualifying, should be trained in the administration of 
anesthetics, and all medical schools and examining bodies 
are, we understand, now acting on this recommendation. 
We think an adequate course of training in anmsthetics 
hould be compulsory. We fully recognise the very special 
qualifications and capabilities which go to the making of an 
expert anesthetist. It is only by long experience, coupled 
with special! aptitude, that a man can attain to that position, 
but careful instruction can doa great deal to diminish the 
langers incident to the administration of anesthetics. 

We would further urge on hospital authorities the import- 
ance of keeping up in every way the status of the anesthetists 
on their statf. As more attention is given to the teaching of 
anesthetics, and an increased prominence is given to the 
position of the anesthetists, we think that the general 
practice in the administration of anesthetics would improve. 

14. It has been suggested to us that in the case of deaths 
under anesthetics the inquest should be held before the 
coroner with a skilled assessor, either in addition to, or in 
substitution for, the jury. We think it would be impossible 
to differentiate between deaths under anzsthetics and other 
deaths involving difficult and delicate and scientific inquiries 
which the coroner has to conduct. In building accidents 
and mine accidents, technical and abstruse questions are 
often involved, and coroners have sometimes voluntarily 
called in the aid of an expert as assessor. This practice, 
perhaps, might be formally recognised by law, but we think 
it would be unwise to attempt to go further. If, in any 
classes of cases, assessors were made compulsory, there would 
be.the greatest difficulty in getting competent men anywhere 
outside of a few of the great towns. A coroner's inquest 
must always be a more or less rough and ready inquiry. It 
is important that the inquiry should be commenced without 
delay, and terminated with reasonable expedition. In many 
cases expert witnesses are of more assistance than assessors, 
because their cross-examination elucidates points which might 
otherwise be overlooked. 

At the same time we fully recognise the importance of 
scientific investigation when death occurs under an anesthetic 
in hospitals, infirmaries, and similar public institutions. But 
such an investigation, conducted by the authorities of the 
institution, ought to be held under very different conditions 
from those necessarily attendant on an inquest where the 
main question is, whether any one was to blame or not. The 
object of the investigation is to determine the precise cause 
of the accident, the conditions which predisposed to it, the 
means which should be adopted in the future to avoid such 
accidents, and the circulation of the knowledge so obtained 
to the medical profession. In some of the larger hospitals 
such investigations, we understand, are now carried out, and 
we trust that in the future they will be held as far as possible 
in every case of doubt and difficulty. 

15. As we have already pointed out, much yet remains to 
be learnt about anesthetics and their administration, and we 
think that the most hopeful way of advancing knowledge 
would be the appointment of a small standing scientific 
Committee or Commission to deal with the subject. 

The functions of such a Committee would be— 

(a) To collect information from all sources, and to digest 
it when collected. 

(4) To report from time to time on any advance made 
by the discovery of new anesthetics, or by 
improved methods of administration. 

(c) To direct chemical, toxicological, or pbysiological 
researches for the purpose of testing new dis- 
coveries or elucidating doubtful points. 

(@) To make their information available to the medical 
profession in a convenient form, and at small 
cost. 

The Committee should be nominated by the Home Oftice. 

The Committee would require funds to prosecute its work, 

and we think that the Committee ought to have a grant 
from public funds, as progress in the science of anesthetics 
is a matter which deeply concerns the public at large. Each 
year the death roll increases and at any moment any member 
of the public may have to undergo an operation which 
involves the use of anesthetics. Recent benefactions have 
put a considerable sum of money at the disposal of the 
nedical profession for the purpose of research work, and a 
portion of that money might wel! be devoted to researches 
in connexion with anesthetics. If this could be arranged 
he charge on public funds would not be considerable. 





16. We may sum up our more important recommendations 
as follows :— 

(1) Every death under an anesthetic should be reported 
to the coroner, who, after inquiry, should deter- 
mine whether it is desirable to hold an inquest or 
not. 

(2) In the case of every death under an anesthetic the 
medical certificate of death should specify the 
fact, whether the anesthetic was the actual cause 
of death or not. 

(3) No general respirable anesthetic should be adminis- 
tered by any person who is not a registered medica} 
or dental practitioner. 

(4) Registered dentists should be confined to the use of 
nitrous oxide gas for dental operations, and 
should not employ the general respirable anws- 
thetics of longer duration. 

(5) Intraspinal anesthesia should be practised only by 
registered medical practitioners. 

(6) Practical and theoretical instruction in the adminis- 
tration of anesthetics should be an essential part 
of the medical curriculum. 

(7) Such instruction in the administration of nitrous 
oxide gas should be an essential part of the dental 
curriculum. 

(8) In the case of any death under an anesthetic in a 
hospital or other similar public institution, there 
should be a scientific investigation into the actua} 
cause of death conducted by the authorities of 
the institution. 

(9) A small standing scientific Committee on Anes- 
thetics should be instituted under the authority 
of the Home Oftice. 

We have the honour to be, Sir, 

Your obedient servants, 

M. D. CHALMERS (Chairman) 
MALCOLM MORRIS. 

H. H. SHEPHARD. 

T. A. BRAMSDON. 

W. H. WILLCOX. 

J. F. MoyLan (Secretary). 
18th March, 1910. 
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BS 
Tuberculous Milk. 

THE subject of tuberculous milk may be of such greab 
importance in relation to tuberculosis in human beings that 
we shall devote the greater part of this, our final, notice to an 
extremely instructive paper on this matter, which is com- 
municated by Professor Sheridan Delépine, director of the 
public health laboratory and professor of comparative path- 
ology and bacteriology in the University of Manchester. 
Professor Delépine has devoted special attention to tubercle 
bacilli in milk since the year 1892, and in this connexion he 
has done a large amount of work for several of our large 
towns, especially for the city of Manchester. The experience 
thus gained has now been presented in a comprehensive 
report to the Local Government Board, and in this form it 
will be a useful work of reference. 

Methods of Investigation. 

Professor Delépine points out that although the presence 
of tubercle bacilli in tuberculous products may be ascertained 
by microscopical examination, by cultivation, or by inccu- 
lation, his researches have satisfied him that the first and 
the last of such methods are the only two which can be 
relied upon. As regards the microscopical examination, 
he thinks that, although it cannot be trusted in the 
case of mixed milk, it is nevertheless capable with 
certain precautions of yielding useful results in the case of 
the unmixed milk of single cows, and he furnishes some 
useful examples of failure in the case of mixed milk and 
success in the case of unmixed milks. Dealing with inocu- 
lation experiments, it was found that the subcutaneous 


1 No. I. was published in Tue Lancet of April 9th, 1910, p. 1020. 
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inoculation of guinea-pigs on the inner aspect of the hind 
leg at the level of the knee, even with a small number of 
bacilli, produced very typical lesions, and it was shown, on a 
basis of some 90 preliminary experiments, that by the results 
it is possible to assess with a fair degree of accuracy the 
degree of infectiousness—for guinea-pigs—of the products 
employed for inoculation. With a view of establishing 
standards of virulence Professor Delépine subdivided the 
development of experimental tuberculosis into four stages, 
according to the number and situation of the tuberculous 
lesions which are visible to the naked eye at varying periods 
after inoculation with 1-20th of a milligramme of a pure 
culture of tubercle bacilli of moderate virulence, and he 
claims that by using animals of the same race, age, and 
weight, kept before and after inoculation under identical 
conditions, the factor of the natural resistance of the 
guinea-pig can be rendered almost constant. This is an 
interesting point. He finds that not more than 2 cubic centi- 
metres of fluid can be safely injected into the leg of a 
guinea-pig, and it is his practice when testing milk for the 
presence of tubercle bacilli to use for each animal the 
sediment of 40 cubic centimetres of milk, which, as he 
observes, is a smaller amount than is taken by a child daily, 
and is about one-fifth of the weight of the experimental 
animal. It has been found that the oral administration to 
kittens of an amount of tuberculous cow’s milk bearing the 
same relation to the body-weight was generally followed by 
tuberculosis, even when only a single dose was administered. 
Professor Delépine reminds us, however, that it does not 
follow that a child would be injured by the same proportional 
amount, although the danger of such infection is assumed, 
while he does not in his paper discuss the question of the 
communicability of bovine tuberculosis to man. 
Sources of Tubercle Bacilli in Con's Milk. 

An instructive discussion on the cow’s udder is contained 
in this paper, and there are some useful diagrams of these 
organs showing tuberculous affections of certain quarters. 
The several sources of the tubercle bacilli found in cow’s 
milk are fully dealt with and the parts played in such pro- 
duction by muco-purulent discharges from the respiratory 
passages, by feces, by urine, and by utero-vaginal discharges 
are passed in review. Professor Delépine concludes that by 
far the most important source of the tubercle bacilli is the 
cow’s udder itself, and he has made some instructive investi- 
gations with the object of ascertaining how much milk might 
be infected by a tuberculous udder—a matter obviously of 
great administrative importance. It was found that one part 
of the tuberculous secretion could infect 100,000 parts of 
sound milk, and, although the dilution was carried no further, 
it seems not improbable that this milk diluted 1,000,000 times 
might still have been capable of infecting guinea-pigs. As, 
therefore, many cows with early tuberculous disease of the 
udder yield very large quantities of milk, the tuberculous 
milk may, when the milk of all the herd is mixed together, 
infect a very large quantity. Under these circumstances it 
is consoling to find that in the majority of cases when 
laboratory experiments showed that the mixed milk froma 
farm was capable of inducing tuberculosis, the veterinary 
surgeon was able to discover a cow amongst the herd with a 
tuberculous udder. At the same time Professor Delépine’s 
investigations show the very great difficulty which obtains in 
detecting early tuberculous lesions of the udder by inspection 
and palpation alone, and the need for simultaneous bacterio- 
logical examination of the milk from the suspected udder is 
clearly demonstrated. In this part of the investigation some 
very useful data were secured by Professor Delépine by 
purchasing a cow suspected of having a tuberculous udder, 
and in the stable attached to his own house observing the 


changes which took place in the udder and the yield of 
tubercle bacilli in the milk. . 


Results of Investigations at Manchester. 


A reference to some of the results which have been 
obtained by these many years of work in Manchester will 
serve to show the value, from an administrative standpoint, 
of investigations such as these. Of the 5320 samples of 
milk coming from the 12 different counties which supply 
Manchester 8:9 per cent. contained a sufficient number of 
tubercle bacilli to produce tuberculous infection. No part 
of the area supplying Manchester with milk appeared to be 
free from tuberculosis, but there were considerable differences 
in the cases of certain counties—i.e., from Cheshire, 9-9 per 








cent.; from Derbyshire, 7-5 to 12:1 per cent.; and fron 
Staffordshire, 8-9 to 14:2 per cent. It is, however, necessary 
to note that these figures are not based upon the examinatio: 

of equal numbers of samples in each case. But, whatever 
may be the real variations it is hopeful to find that, judging 
from the statistical data furnished, Manchester has succeeded 
by the use of the powers contained in the Manchester Milk 
Clauses in reducing the amount of tuberculous milk supplied 
from one of the counties which yielded the highest percentag: 

from 16:1 per cent. in 1897-98 to 6:5 per cent. in 1907 

Tuberculous lesions of the udder were found in one or more 
cows on at least 75 per cent. of the farms supplying tuber- 
culous milk to Manchester, and it is probable that such udders 
would have been found more frequently except for the slow- 
ness of the bacteriological methods and the distance of some 
of the farms from Manchester. 

These at present unavoidable delays enable farmers to 
remove tuberculous cows from their farms, and there is 
reason to believe that such removal actually took place in 
some 16 per cent. of the farms supplying tuberculous milk 
It also seems, and this fact is of importance from a national 
point of view, that farmers who were formerly sending 
tuberculous milk to Manchester are now supplying the same 
nutriment material to other towns where there are no Man- 
chester Milk Clauses, or at least no efficient administration of 
them. But Professor Delépine’s investigations, if they are 
confirmed and accepted by other bacteriologists, appear to 
hold out a prospect that the delay necessary for inoculation 
experiments may be in some measure curtailed by improved 
microscopical methods, since, as we have already observed, 
Professor Delépine finds that by taking certain precautions 
it is generally possible by the microscopical method to deter- 
mine rapidly whether tubercle bacilli are present or not- 
that is to say, in the unmixed milk obtained direct from the 
cow tubercle bacilli may be discovered in more than 90 per 
cent. of the cows yielding tuberculous milk capable of 
infecting guinea-pigs. The inference from this is, that a 
more general collection of unmixed milks is necessary in 
order to obtain more expeditious results. But, unfortunately, 
as Dr. Newsholme remarks in his introductory observations, 
the operations of the ‘*‘ Model Milk Clauses” are limited by 
financial considerations, and these, even in the case of a 
wealthy and liberal corporation such as that of Manchester, 
may result in the collection of only two or three samples 
from each of the farms supplying the city. If these Milk 
Clauses are to be fully effective they must go hand in hand 
with active sanitary administration in the district in which 
the milk is produced ; and there can be little question that 
gradually those invasive powers possessed by certain large 
towns—amongst which is London—are stimulating the rural 
district councils, or at any rate the farmers, to the necessity 
for modernising their plant and their methods, and it would 
be little short of disaster were any administrative friction 
between the powers of the invading and invaded districts to 
resnlt in curtailment of the excellent work which is being 
carried out. 

Paratyphoid Fever. 

A useful contribution to our still very imperfect knowledge 
of paratyphoid fever is made by Dr. William G. Savage, who 
furnishes a concise historical survey of this disease. The number 
of cases regarded as paratyphoid fever has markedly increased 
during recent years, and Birt, writing in 1906, referred to 
some §00 reported cases. Relatively few of these cases have 
occurred in this country, a circumstance which is generally 
attributed to the fact that the disease has not been sought 
for. Dr. Savage has recently endeavoured to obtain some idea 
as to the actual prevalence of the disease in England, and he 
has examined 200 samples of sera received from different 
sources. Of this number only 171 were from cases which 
were Clinically typical of enteric fever. As a result of his 
investigations he found that from 3 to 3-5 per cent. of the 
cases of apparent enteric fever were cases of paratyphoid 
fever, a percentage which is in accordance with Boycott’s 
results for this country. Attention was also directed to the 
prevalence of paratyphoid bacilli in human excreta, and in 
this connexion 53 specimens of excreta and 7 of urine were 
examined. But the result failed entirely to support a view 
that paratyphoid bacilli are natural inhabitants of the 
intestinal canal; they are apparently found only in cases 
where they have played a definite pathological réle. Dr. 
Savage’s further investigations suggest that epidemiologically 
paratyphoid fever bears no relationship either to swine fever 
or to outbreaks caused by meat ingestion. 
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THE BUREAU OF THE PERMANENT 
COMMISSION OF THE INTER- 
NATIONAL CONGRESSES OF 
MEDICINE: MEETING 


AT THE HAGUE. 





THE Bureau of the Permanent Commission of the Inter- 
national Medical Congresses, created at the Congress of 
Budapest, met at The Hague on March 29th and 30th. 

The members of this Bureau are: Dr. F. W. Pavy for 
Great Britain (President), Professor Waldeyer for Germany, 
Dr. R. Blondel for France, Professor Miiller for Hungary, 
and Professor Maragliano for Italy (Vice-Presidents), and 
Professor Wenckebach (General Secretary). Dr. J. Lucas- 
Championniére, as President of the International Association 
of the Medical Press, is also a member of the Bureau. 

The agenda indicated that the Bureau would have to 
appoint a new general secretary, the holder of that office 
having resigned, and to discuss a certain number of questions 
relating to the definite regulations and constitution of the 
Commission, together with the principles that should be 
applied when organising future congresses, the first of these 
being the International Congress which is to be held in 
London. 

The latter items of the agenda were the most important, 
and persons had been brought together who possess great 
knowledge concerning the preparation of congresses and 
whose counsels were likely to prove most useful. As a 
matter of fact, however, this part of the programme was 
almost entirely suppressed. It had been arranged that there 
should be three business sittings. The first sitting was 
devoted to a speech of welcome, to various formalities, to the 
introduction of the new general secretary, Professor Biirger, 
and, finally, to a long discussion raised by the Hungarian 
delegate, M. von Grosz. The object of this was to obtain the 
nomination as honorary members of Professor Wenckebach, 
who has resigned, and of Professor Waldeyer, who desired to 
resign. The rules, however, in no wise provide for the 
nomination of honorary members of the Commission. 

Then followed a discussion on the rules of the Bureau, but 
it did not last long, and the settlement of the question was 
handed over to a subcommittee. Professor Wenckebach, the 
secretary, who was elected at Budapest, explained that he 
gave up the post because he lived at Groningen and could 
not attend with sufficient regularity to the labours of the 
Bureau which was situated at The Hague. He proposed that 
Professor Biirger should take his place, though this gentle- 
man also does not live at The Hague, but at Amsterdam. The 
residential secretary at The Hague will be M. van den Haer. 
Professor Wenckebach handed to the members of the Bureau 
a copy of a pamphlet upon Medical Internationalism which 
had been prepared by Dr. P. J. Eijkman for the Associa- 
tion for the Promotion of International Relations (Bureau 
Preliminaire de la Fondation pour 1'Internationalisme). 
At the same time it was announced that the Dutch 
Government proposed to give an annual subvention of 4500 
florins towards the upkeep of the Bureau and its employees, 
and anticipated in the future the construction of a special 
edifice to house the institution. With a view of augmenting 
the resources of the Bureau it was decided that if the 
organising committees of the International Congresses found 
that there remained a balance in hand after they had settled 
all their accounts, a portion of this surplus should be devoted 
to the support of the Bureau. 

A discussion as to what should be the title of the Bureau 
followed. Should it be called the Bureau of the Permanent 
Commission of the International Congresses of Medicine 
or the Permanent Bureau of the International Congresses 
of Medicine? The first title was ultimately adopted. 
As for the official language of the Bureau, the French 
language was unanimously adopted, a fact which on the 
morrow did not prevent the general secretary from speaking 
on several occasions in German. 

The organisation of future congresses was then discussed, 
and a request to recognise Spanish as one of the official 
languages was rejected. Proposals to create a section of pro- 
fessional medicine to deal with ethical questions and points 
of medical practice, and to admit dentists who were not 


spite of the very ardent pleading of the general secretary, 
Dr. Blondel succeeded in securing the adoption of a motion 
to the effect that, generally speaking, the International 

Congresses of Medicine would only accept as members such 

persons as possessed a degree of doctor of medicine or such 

other diploma as conferred the legal right to practise 

medicine in the country where the testamur was issued. 

In regard to the next congress (London, 1913) it was 

resolved to call the attention of the British organising 

committee to the fact that the majority preferred that the 

congress should meet during the first days of August. The 

German professors especially are all retained in their uni- 

versities till the end of the month of July. 

At the morning sitting held on March 30th the resolution 

of the subcommittee appointed to consider the mode of elec- 

tion of the Bureau and of the Permanent Commission itself 

was adopted. It was decided that the members of the 

Commission should be elected by their respective national 

committees for the duration of the entire period separating 

two international congresses. At the end of the congress, 

the members of each committee will hold a meeting and will 

elect a new delegate or reappoint their former representative. 

The new Commission thus created will meet at once and 

elect its bureau. Dr. Blondel proposed that, if possible, the 

president of the Bureau should be the president of the 

organisation preparing the next congress, or the delegate 

of the country where the forthcoming congress is to be held. 

By this means the interference of some person who was 

foreign to the work of the local organising committee would 

be avoided. This proposal was adopted. 

The question of the relations between the Bureau and the 
International Association of the Medical Press was the 
subject of a long and very animated discussion. Dr. Blondel 

spoke on behalf of Dr. Lucas-Championni+re, President of the 
International Association of the Medical Press, who was 
absent, and demanded that the communications from the 
permanent Bureau to the press should be made by the 
intermediary of the International Association of the Medical 
Press. Dr. Blondel urged forward the proposals formulated 
by the British Association of the Medical Press to the 
effect that the Association of the Medical Press should 
be entrusted with the organisation of all the relations 
between the press and the public. Professor Biirger 
and. Professor Wenckebach were opposed to this pro- 
position and declared that if it was adopted they would 
at once resign. Dr. Blondel in vain sought to modify 
his suggestion by limiting its action to such countries as 
possessed an association of the medical press. The General 
Secretary replied that he could not assume the responsibility 
of organisation if he was not at liberty to communicate 
directly to newspapers outside of the Medical Press. 
Dr. Blondel now sought to widen the basis of the discus- 
sion. He dwelt upon all the difficulties that would arise if 
the new Bureau about to be created was going to awaken 
justifiable mistrust. The organising committee in each 
country must be left to freely take what action they might 
deem necessary, for on these committees alone rests the 
responsibility of success or failure. Obviously the assistance 
of the press in such work is absolutely indispensable. The 
Bureau of The Hague should only be the depot for the 
archives, the domicile of the general secretary, and the office 
for correspondence with the members of the Permanent Com- 
mission. But the mission of the Bureau, he thought, would 
prove sterile if it arrogates to itself the right to interfere 
with and direct the local organising committees or to restrict 
in any way their independence. The General Secretary 
doubted whether the International Association of the Medical 
Press was capable of taking any really effective action. 
Finally, Dr. Blondel’s proposals were rejected. 

Several other motions were brought forward. Among 
these was a very important report by Professor Waldeyer 
and Professor Posner on the manner in which the national 
committees were composed. Another motion was intro- 
duced by Dr. Blondel on the limitation of the subjects 
treated in the general reports presented to the con- 
gresses. Another proposal was made demanding that means 
should be organised by the Permanent Commission to 
consult the national committees before the final publication 
of the rules and regulations of the congress. Then there was 
the proposal made by the British Association of the Medical 
Press on the right the Bureau should possess of rejecting 





qualified medical practitioners, were likewise thrown out. In 


papers that were not original or of but little value. 
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All these proposals were set aside upon the statement that 
the General Secretary had not had time to study them. 
Professor Posner and Dr. Blondel protested that the 
members present, with the exception of the General 
Secretary, who had only been appointed the previous even- 
ing, were sufficiently experienced in regard to the organisa- 
tion of congresses to take part at once in what would be a 
very useful discussion on matters all of which were very 
familiar to them. In vain it was pleaded that there was 
urgent need, in view of the forthcoming congress, to settle 
some of the points raised, and that while several competent 
men were gathered together good use should be made of their 
presence. It was pointed out that if these men had taken the 
trouble to come all the way to The Hague it was solely 
for the purpose of dealing with such questions. But 
under the action of the Dutch and the Hungarians all these 
proposals were simply handed in for the General Secretary 
to examine and draw up a report upon them which is to be 
submitted at a general meeting of the Permanent Com- 
mission. Thereupon the discussion was at once closed and, 
further, the sitting which had been announced for the after- 
noon was not held. 

It is probable that the forthcoming meeting of the 
Permanent Commission will take place during the month of 
October. Dr. Blondel proposed that it should be held in 
London so as to be more readily able to come to an under- 
standing with the local committee of organisation of the next 
International Medical Congress. 





MEDICINE AND THE LAW. 


Certificates of the Cause of Death and Future Legislation. 

IN connexion with the subject dealt with in our recent 
article on the Bogey of Premature Burial! we have received 
a letter from a clergyman who points out that the unfounded 
rumours as to persons being buried alive might be prevented 
if medical practitioners were only to give certificates for the 
purpose of death registration after having examined the dead 
body. The suggestion is by no means a new one but the 
situation at present is as follows. The medical certificate 
given for the purpose of death registration in obedience to 
the law is not, as our correspondent seems to think, an 
attestation on the part of the medical man who signs it of 
the fact, but of the cause, of death. The recent Depart- 
mental Committee appointed to inquire into the law relating 
to coroners and coroners’ inquests incidentally inquired into 
these two questions of premature burial and of certification of 
death so far as they might be deemed to come within the 
terms of its reference. On the first point the committee 
had before it evidence of the strongest character from Mr. 
A. J. Pepper to the effect that the popular scare with regard 
to premature burial is absolutely baseless. On the second it 
observes in its report that the general question of death 
certification is outside the terms of its reference, but pro- 
ceeds to recommend in connexion with the law of coroners 
that a certificate should not be accepted from a medical 
practitioner unless it states that he has satisfied himself of 
the fact of death by personal inspection of the body. This 
recommendation it makes relevant to the subject of this 
inquiry by proceeding to advise that every death as to which 
a medical certificate such as it recommends is not given 
should be reported to the coroner. It will thus be seen that 
whenever the law is amended with regard either to coroners 
or to death registration the certification of the fact of death 
by a medical practitioner who has seen the dead body will in 
all probability be made compulsory. The certificates now 
given are regulated by an Act of Parliament passed in 1874, 
and are lawfully, if undesirably, given without inspection. 

The Preservation of Dead Bodies with a View to 
Identification. 

At’a recent inquest held by Dr. F. J. Waldo as coroner 
for the borough of Southwark, it was stated that the body 
that of a man found dying in the street from acute alcoholic 
poisoning, had not been identified. A description had been 
given by the police, and the jury was informed that this for 
the purpose of the identification of human remains was 
usually found to be more effective than photographs. At the 
same time, attention was called to the desirability of means 
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being provided for the preservation from decomposition « 

the body itself in order to secure as far as possible sati: 
factory evidence with regard to it. At the conclusion « 

the inquest the jury in a rider to their verdict expressed t! 

opinion that the London County Council should provide a 

apparatus by which unidentified bodies might be preserve 

either chemically or by refrigeration. In this connexion w 

note that Dr. Waldo in his annual report to the Commo: 
Council upon the work performed by him as coroner for th: 
City of London speaks of the recent successful installatio: 
there of a Herscher’s apparatus for the preservation 0! 
bodies by formalin, and informs the Common Council that 
it has already proved of service in ensuring identificatio: 

The first body for which it was used, _ that 

a man found drowned, remained in it for four month 

and at the end of that time was free from appreciable signs 
of decomposition and easily recognisable. This apparatus 
installed by the Common Council, is, we believe, at present 
the only one in use in connexion with a coroner’s court, 
although Section 93 of the Public Health (London) Act, 1891 
enables the London County Council ‘‘ to provide and fit u; 
one or two suitable buildings ” for the purpose in question 
The Common Council of the City of London is to be con 
gratulated upon having been a pioneer in this matter, and it 
is to be hoped that the London County Council may see its 
way before long to follow the example set. It expresse: 
itself as unable to make any provision of the kind indicated 
as recently as January, 1909, but possibly when the results 
secured in the City are established it will be willing to recon 
sider its decision. The usefulness of an apparatus for thi 
preservation of unidentified remains would be most readily 
tested in a waterside district, such as Southwark, owing, not 
only to the condition of bodies ‘‘ found drowned,” but also t 

the part which the river plays in crimes of violence, in 
suicides, and in accidental] deaths. 


Looking Back. 
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THE CHOLERA IN PARIS. 

SINCE the publication of the last number of our journal, 
the capital of France has been the scere of such melancholy 
events as will form one of the most gloomy pages in the 
history of pestilential diseases. Within ten days from its 
announcement in Paris, 7,000 cases of cholera have occurred, 
of which number 3,600 have terminated fatally. The mails 
received as we write, give the last daily report at nearly tyo 
thousand cases and eight hundred deaths within the twenty- 
four hours. 

When it is remembered that this disease and mortality, 
enormous as they are, are but the amount of what has 
occurred in the city of Paris alone; and when it is also 
borne in mind that the scourge is raging with equal violence 
in all the immediate suburbs of the town, from which the 
cases are not reported; and, lastly, when it is taken into 
consideration, that at least one-third of the cases in Paris 
are not reported, as is the fact, a just idea may be formed 
of the overwhelming power of this almost unprecedented 
calamity. 

If we ask ourselves, — What is the nature and what the laws 
which govern this anomalous pestilence ?—how strange, how 
inexplicable are the facts we have to contemplate! In Paris, 
not five days before the onset of the disorder, M. VILLERME, 
the well known and gifted statist, in a memoir on epidemics, 
read before the Academie de Médecine, congratulated his 
fellow citizens on the probable, nay almost certain immunity, 
they were to enjoy from the cholera, as well as from all other 
similar visitations. ‘‘ Paris,” he said, ‘‘ exceeded all other 
cities in the extent of its civilization; the inhabitants of 
that capital were the strongest in moral courage of any na‘ion 
in the world,—were unrivalled in physical energy ;”’ it was 
superintended and controlled by an excellent and indefatigable 
medical police ; no nuisances there existed ; knackeries, lay- 
stalls, dunghills, and all other similar nuisances, were care- 
fully removed from it beyond the barriers; in short, the 
provisions of the ‘‘code sanitaire,” taken along with the 
circumstances of the citizens, were either to defend them 
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altogether from the cholera, or so to divest the disease of its 
sting, that the monster would be harmless in the precincts of 
the privileged town, and might be visited and stared at as 
one of the lions of the day. But what has proved to be the 
fact? From the prime minister, the peer, the deputy, and 
the general, to the pauper, ‘‘chiffonier” and ‘‘ debardeur,” 
all classes of inhabitants have been smitten, and in equal 
ratio to the proportion which they bear in numbers to each 
other. The timid and the brave, the weakly and the robust, 
from the infant to the decrepid man, all suffer from the 
scourge; and more victims fall daily within the walls of 
Paris than sufficed for the overthrow of the moral pest 
exterminated in face of the barricades of July. 


Vublic Beal 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 














County Borough of Haniey.—The population of this borough 
is estimated by Mr. John Clare at 68,831, the density of the 
population being 35:5 persons per acre. The extent to which 
the services of women are being utilised for public health 
work at the present time is well illustrated by the fact that in 
Hanley alone a female health visitor and a female inspector 
of midwives have recently been appointed, as well as a lady 
doctor as school medical oflicer at a salary of £250 per 
annum. ‘There was an epidemic of measles in Hanley during 
the autumn of 1909. This disease is notifiable in a voluntary 
sense in the district, but only as regards the first case in each 
household. Even with the above limitations there were no 
fewer than 647 cases notified during 1909. The invaded 
houses were visited by the sanitary inspector and instructions 
given as to the isolation of the patients. No child was 
admitted to school from an invaded house until a month 
after the commencement of the illness presumably of the 
last case in any given house. Disinfection was carried out 
by means of formalin. In addition to all these precautions 
the infants’ schools were closed for about two months. No 
comments are offered by the medical oflicer of health as to 
the value of the voluntary notification of measles, and as we 
are not told for how many years notification has been in 
force it is difficult to draw any reliable inferences from the 
figures furnished in this report. The fatality-rate per 100 
notified cases (not, of course, all the cases which occurred) 
was 8 in 1909, and the same rate has varied from 4:3 to 16:1 
since 1892, the rate in 1908, when there were 187 cases, 
having been 11 per 100 notified cases. There were 267 cases 
of diphtheria notified in 1909, and among the precautions 
taken to control the spread of the disease was the use of 
diphtheria antitoxin as a prophylactic, the general practi- 
tioners of the town being paid 2s. 6d. for the first person 
injected and ls. for every other person in the same house. 
It is not clear whether these fees were in addition to the 
supply of antitoxin gratuitously. Here, at any rate, we have 
the municipality adopting very much the attitude as regards 
the prevention of diphtheria which the State adopts as 
regards the prevention of small-pox, and it is worthy of note 
that in the case of diphtheria the municipality sometimes 
pays not only for the prevention but also for the treatment 
of the disease. An extension of this principle would carry 
the medical practitioner into the position of becoming almost 
the servant of the borough council, a position which stimu- 
lates a number of instructive reflections. There were 86 cases 
of enteric fever notified in 1909, and it is, unfortunately, by 
no means clear what they were due to, as milk, shell-fish, and 
celery appear to have been excluded. It is not satisfactory 
to find so largea number of cases of enteric fever unaccounted 
for. On Oct. 5th, 1909, the notification of ophthalmia 
neonatorum was introduced, and up to the end of the year 
3 cases were notified. ‘There were 67 cases of pulmonary 
tuberculosis notified under the Public Health (Tuberculosis) 
Regulations. 

Woodford Urban District.—The infantile mortality in this 
listrict showed a marked reduction on that of recent years, 
the rate for 1909 having been only 59-4 per 1000 births, as 
against an average for the last ten years of 113. The type 

f scarlet fever which is prevailing in the district is a very 
mild one, and Mr. W. G. Groves reports that several cases 
were not discovered until the patients were found to be 


desquamating. He adds that since scarlet fever became 
notifiable there have been in Woodford 999 cases notified 
with only 11 deaths, a fatality rate which suggests to some 
minds that possibly our isolation hospitals might be put to 
more profitable uses than the isolation of cases of scarlet 
fever. But this raises the difficult question as to how far 
this diminished fatality rate in the case of scarlet fever is 
due to the influence of isolation hospitals. 

Reigate Rural District.—Dr. A. E. Porter refers in his 
current report to the influence of ‘‘ holiday children” in 
introducing disease into this district, and he adds that scarcely 
a year passes without cases of diphtheria or scarlet fever 
being introduced from London or other large cities. In 
August there were 6 cases of diphtheria in the hospital, 5 of 
whom were either visitors or their victims, and he evidently 
suspects that these holiday children were responsible for out- 
breaks of scarlet fever in other parts of the district. It is 
proposed to distribute circulars to cottagers who take in these 
holiday children warning them of the danger incurred. It 
would seem not unreasonable to require a certificate of health 
with the children. Four cases of pulmonary tuberculosis 
were notified under the Public Health (Tuberculosis) 
Regulations. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8804 births and 4857 
deaths were registered during the week ending April 9th. 
The annual rate of mortality in these towns, which had 
been equal to 13:5, 13-9, and 14-4 per 1000 in the three 
preceding weeks, further rose to 14-9 in the week under 
notice. During the 13 weeks of last quarter the 
annual death-rate in these towns did not exceed 15:0 per 
1000, and was 3:0 below the average rate in these towns 
in the four preceding corresponding quarters ; in London the 
mean rate during last quarter was only equal to 14°9 per 
1000. ‘The lowest reported annual rates of mortality in the 
77 towns during last week were 4-2 in Hornsey, 6°2 in 
Reading, 7°8 in Southampton, and 9°2 in Walthamstow ; 
the rates in the other towns ranged upwards, however, to 
19-8in Huddersfield, 21-2 in Rotherham, 21-3 in Oldham, 
and 22:9 in Rhondda. In London the recorded death- 
rate last week did not exceed 14-7 per 1000. The 
4857 deaths registered in the 77 towns during the week 
showed a further increase of 243 upon the numbers returned 
in the three preceding weeks, and included 362 which were 
referred to the principal epidemic diseases, against 317 and 
332 in the two previous weeks; of these 362 deaths, 152 
resulted from whooping-cough, 104 from measles, 35 from 
diphtheria, 27 from diarrhcea, 26 from scarlet fever, 17 from 
enteric fever, and 2 from small-pox. The mean annual rate 
of mortality in the 77 towns during the week from these 
epidemic diseases was equal to 1-1 per 1000, against 1-0 
in each of the three preceding weeks. No death from any 
of these epidemic diseases was registered last week in 
Middlesbrough, Walsall, Northampton, St. Helens, or in 
eight other smaller towns; the annual death-rates there- 
from ranged upwards, however, to 2°3 in Hastings and 
in Rhondda, 2°5 in Oldham, 3:1 in Liverpool, and 
3:3 in Merthyr Tydfil. The fatal cases of whooping- 
cough, which had been 134 and 139 in the two 
previous weeks, further rose to 151 in the week under 
notice, and caused annual death-rates equal to 1°5 in 
Hastings, 1:7 in Birkenhead, 1:8 in Devonport and in 
King’s Norton, and 2:2 in Oldham. The deaths from 
measles, which had been 78 and 93 in the two previous 
weeks, further rose to 104 last week; the highest death- 
rates from this disease during the week were 1-3 in 
Cardiff, 1-5 in Bootle and in Burnley, and 2:0 in Merthyr 
Tydfil. The 35 deaths referred to diphtheria corresponded 
with the number in the previous week, and included 11 in 
London and its suburban districts, 4 in Manchester and 
Salford, 4 in Leeds, and 2 both in Sheffield and in Cardiff. 
The 27 deaths attributed to diarrhea showed a decline of 3 
from the number in the previous week. The fatal cases o! 
scarlet fever, which had declined in the four preceding weeks 
from 34 to 25, were last week 26, of which 3 occurred in 
Liverpool and 2 each in Stoke-on-Trent, Newport (Mon. ), 
Rhondda, and Merthyr Tydfil. The 17 deaths referred 





to enteric fever showed an increase of 7 upon the low 
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number in the previous week ; they included 3 in Liverpool 
and in Manchester and Salford, and 2 in London and in 
Nottingham. The 2 fatal cases of small-pox occurred in 
Blackburn and in Sheffield The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and in the London Fever Hospital, which had steadily 
declined in the 25 preceding weeks from 2819 to 1611, had 
further fallen to 1554 on April 9th; 166 new cases of this 
disease were admitted to these hospitals during last week, 
against 180, 173, and 158 in the three preceding weeks. 
The Metropolitan Asylums Hospitals contained no case of 
small-pox on April 9th. Of the 1377 deaths registered in 
London during the week under notice 281 were re- 
ferred to pneumonia and other diseases of the respi- 
ratory system, showing a decline of 29 from the number 
in the previous week, and were 70 below the corrected 
average number in the corresponding week of the five 
years 1905-09. The causes of 45, or 0°9 per cent., 
of the deaths registered in the 77 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death registered during the week 
were duly certified in London, Bristol, Bradford, West Ham, 
Newcastle-on-Tyne, Hull, and in 46 other smaller towns ; the 
45 uncertified causes of death in the 77 towns included 8 in 
Birmingham, 4 in Liverpool, and 3 both in Stoke-on-Trent 
and in Manchester. 





HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns 978 births and 659 
deaths were registered during the week ending April 9th. 
The annual rate of mortality in these towns, which had 
been equal to 15-3 and 18-1 per 1000 in the two preceding 
weeks, further rose slightly to 18-2 in the week under notice. 
During the 13 weeks of last quarter the annual death-rate 
in these towns averaged 17:5 per 1000, and exceeded 
by 25 the mean rate during the same period in the 
largest English towns. The annual death-rates during last 
week in these eight Scotch towns ranged from 11:8 and 14:5 
in Aberdeen and Edinburgh to 29-1 in Greenock and 29:4 in 
Dundee. The 659 deaths from all causes in the eight towns 
during the week showed an increase of but 3 upon the 
number in the previous week, but included 123 which 
were referred to the principal epidemic diseases, against 
72, 77, and 82 in the three preceding weeks. These 123 
deaths were equal to an annual rate of 3:4 per 1000; 
the mean death-rate from the same diseases in the 
77 English towns last week did not exceed 1:1 per 1000. 
These 123 deaths in the Scotch towns included 74 from 
measles, 17 from diarrhcea, 14 from diphtheria, 10 from 
scarlet fever, 6 from whooping-cough, and 2 from 
‘*fever,”” but not one from small-pox. The fatal cases 
of measles, which had been 45 and 43 in the two 
preceding weeks, rose to 74 last week and exceeded 
the number in any previous week of this year ; they included 
28 in Dundee, 15 in Glasgow, 14 in Greenock, 11 in Edinburgh, 
and 6 in Leith. The 17 deaths attributed to diarrhoea 
showed a decline from the high number in the previous 
week, but included 11 in Glasgow and 5 in Dundee. The 
14 deaths referred to diphtheria considerably exceeded the 
numbers in recent weeks; 6 occurred in Glasgow, 3 in 
Greenock, and 2 both in Edinburgh and in Paisley. The 
fatal cases of scarlet fever also showed a marked increase, 
and included 6 in Glasgow and 2 in Dundee. Two deaths 
from whooping-cough were returned in Glasgow, in Edin- 
burgh and in Dundee. Of the 2 deaths referred to ‘‘ fever” 
1 case of typhus was registered in Glasgow and 1 of enteric 
in Paisley. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 100 
and 122 in the two previous weeks, declined again to 
114 in the week under notice, but exceeded by 6 the 
number in the corresponding week of last year. The 
causes of 17, or 2:6 per cent., of the deaths in the eight 
towns were not certified or not stated; in the 77 English 
towns the proportion of uncertified causes of death did not 
exceed 0-9 per cent. 


HEALTH OF IRISH TOWNS. 


In Dablin 255 births and 181 deaths were registered 
during the week ending April 9th. The 181 deaths ex- 
ceeded the numbers in recent weeks, and were equal to an 
annual rate of 23:4 per 1000; the rate during the same 





week did not exceed 14:7 in London and 14:5 jn 
Edinburgh. During the 13 weeks of last quarter th. 
annual death-rate in Dublin averaged 23°8 per 1000, 
against 14°9 in London. The 181 deaths registere 
in Dublin during the week under notice include) 
but 6 which were referred to the principal epidem 

diseases, against 6 and 2 in the two preceding weeks; « 

these 6 deaths, 4 resulted from diarrhoea and 1 each from 
diphtheria and enteric fever, whereas no death was referre: 
to measles, scarlet fever, whooping-cough, or small-pox 
The death-rate during the week from these principal epi- 
demic diseases did not exceed 0°8 per 1000 in Dublin last 
week, the rate from the same diseases last week being 1 - | 
in London and 2:5in Edinburgh. Of the 181 deaths regis. 
tered in Dablin last week, 71, or 39:2 per cent., were 
recorded in public institutions. The causes of 9, or 4°9 per 
cent., of the deaths in the city last week were not 
certified. In Belfast 254 births and 168 deaths were regis- 
tered during the week under notice. The annual rate 
of mortality in Belfast, which had been equal to 
16:7 and 18:4 per 1000 in the two preceding weeks, 
further rose to 22-4 in the week ending April 9th, and was 
only slightly below the high rate in Dublin. During the 13 
weeks of last quarter the annual death-rate in Belfast 
averaged 20°3 per 1000, against 23-8 in Dublin. The 168 
deaths in Belfast during the week under notice included 24 
which were referred to the principal epidemic diseases, 
against 14 and 17 in the two preceding weeks; of these 24 
deaths 12 resulted from whooping-cough, 11 from measles, 
and 1 from diphtheria, but not one from scarlet fever, 
enteric fever, diarrhcea, or small-pox. These 24 deaths 
were equal to an annual rate of 3:2 per 1000, whereas the 
rate from the same diseases did not exceed 0°8 in Dablin. 
The fatal cases both of whooping-cough and of measles 
showed a considerable increase in Belfast last week. The 
causes of all but one of the 168 deaths in Belfast last week 
were duly certified. 





VITAL STATISTICS OF LONDON DURING MARCH, 1910. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 4:1 per 1000 of the popula- 
tion, estimated at 4,872,702 persons in the middle of the 
year. In the three preceding months the rates had been 
5:4, 4:5, and 4:6 per 1000 respectively. The lowest rates 
last month were recorded in Kensington, Chelsea, Hammer- 
smith, Stoke Newington, Holborn, and the City of London ; 
and the highest rates in Fulham, Poplar, Bermondsey, 
Battersea, Deptford, Lewisham, and Woolwich. The 
prevalence of scarlet fever showed a slight decrease 
last month; among the several boroughs this disease was 
proportionally most prevalent in St. Pancras, Lambeth, 
Battersea, Wandsworth, Lewisham, and Woolwich. ‘The 
Metropolitan Asylums Hospitals contained 1584 scarlet 
fever patients at the end of last month, against 2392, 
1962, and 1740 at the end of the three preceding months ; 
the weekly admissions averaged 180, against 250, 198, 
and 204 in the three preceding months. Diphtheria was con- 
siderably less prevalent than it had been in any of the six 
preceding months; the greatest proportional prevalence 
of this disease was recorded in Fulham, Stepney, Poplar, 
Bermondsey, Battersea, Deptford, Greenwich, Lewisham, 
and Woolwich. The number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 904, 883, and 908 at the end of 
the three preceding months, had declined to 852 at 
the end of last month; the weekly admissions averaged 
82, against 97, 96, and 93 in the three preceding 
months. The prevalence of enteric fever showed but little 
variation from that recorded in the previous month; this 
disease was proportionally most prevalent in Kensington, 
Chelsea, the City of Westminster, Finsbury, Poplar, Batter- 
sea, Camberwell, and Greenwich. There were 84 enteric 
fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 62 and 
75 at the end of the two preceding months; the 
weekly admissions averaged 12, against 10 and 12 in the 
two preceding months. Erysipelas was proportionally most 
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prevalent in Hammersmith, Fulham, Finsbury, Shoreditch, 
Bethnal Green, Southwark, Battersea, and Deptford. The 21 
cases of puerperal fever notified during the month included 
2 in Hammersmith, 2 in Fulham, 2 in Hackney, 2 in Poplar, 
2 in Wandsworth, and 2 in Lewisham. Of the 17 cases of 
cerebro-spinal meningitis 3 belonged to Islington and 2 each 
to St. Pancras and Stepney. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre- 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the popu- 
lation of the several boroughs. During the five weeks 
ending April 2nd, the deaths of 6171 London resi- 
dents were registered, equal to a corrected annual death- 
rate of 13°9 per 1000; in the three preceding 
months the rates were 15:8, 14:8, ‘and 16:6 per 
1000. The lowest death-rates last month were 9:8 in 
Hampstead, 10°1 in Falham, 11:4 in Wandsworth, 
11:8 in Woolwich, and 12:1 in Lewisham; the highest 
rates were 15:3 in St. Marylebone, 16-0 in Holborn, 16-1 in 
Finsbury, 17-1 in Shoreditch, 17:2 in Bethnal Green, 17-5 
in Bermondsey, and 18:0 in Southwark. The 6171 
deaths from all causes included 487 which were referred to 
the principal epidemic diseases ; of these 122 resulted from 
measles, 33 from scarlet fever, 38 from diphtheria, 227 from 
whooping-cough, 18 from enteric fever, 1 from ill-defined 
pyrexia, and 48 from diarrhoea, but not any from small-pox 
or from typhus fever. No death from any of these epidemic 
diseases was recorded last month in the City of London ; 
among the metropolitan boroughs they caused the lowest 
death-rates in Chelsea, the City of Westminster, Hamp- 
stead, Stoke Newington, and Lambeth; and the highest 
rates in St. Marylebone, Shoreditch, Bethnal Green, Poplar, 
Deptford, and Greenwich. The 122 deaths from measles 
were less than half the corrected average number in the 
corresponding period of the five preceding years; the 
greatest proportional mortality from this disease was 
recorded last month in Paddington, Hammersmith, 
Shoreditch, Bethnal Green, and Deptford. The 33 fatal 
cases of scarlet fever were 15 fewer than the corrected 
average number; this disease was proportionally most 
fatal in St. Marylebone, Bermondsey, Wandsworth, 
Deptford, and Woolwich. The 38 deaths from diphtheria 
showed a decline of 40 from the corrected average 
number; the greatest proportional mortality from this 
disease occurred in Finsbury, Stepney, Bermondsey, and 
Bethnal Green. The 227 fatal cases of whooping-cough 
were 26 in excess of the corrected average number; the 
highest death-rates last month from this disease were 
recorded in St. Marylebone, Islington, Shoreditch, Stepney, 
Poplar, Deptford, and Greenwich. The 18 deaths referred 
to enteric fever were equal to the corrected average number ; 
of these 18 deaths 3 belonged to Kensington, 3 to Lambeth, 
and 2 each to Paddington, Stepney, and Poplar. The 48 
fatal cases of diarrhcea were 19 below the corrected average 
number ; the greatest proportional mortality from this disease 
was recorded last month in St. Marylebone, Holborn, 
Finsbury, Poplar, and Battersea. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from these principal infectious diseases was nearly 30 per 
cent. below the average. 











THE SERVICES. 





RoYAL NAvy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Henry William 
Worth Townsend has been allowed to withdraw from His 
Majesty’s Naval Service, with a gratuity (dated April 6th, 
1910). 

RoyAL ARMY MEDICAL Corps. 


Colonel Sir David Bruce, C.B., F.R.S., has arrived home 
from Uganda on completion of a tour of special duty con- 
nected with the Sleeping Sickness Commission. Lieutenant- 
Colonel M. O'D. Braddell has been selected for increased 
pay under Article 317 of the Royal Warrant from March 6th, 
vice Lieutenant-Colonel W. G. Macpherson, C.M.G., pro- 
moted Colonel. Lieutenant-Colonel J. V. Salvage has been 





appointed to command the station hospital at Muttr 
Lieutenant-Colonel C. H. Burtchaell, Staff Officer to tl} 
Principal Medical Officer, Irish Command, has bee 
directed to join the London District for temporary duty 
Lieutenant-Colonel H. Cocks, from Wellington, Lieutenant 
Colonel F. G. W. Gordon-Hall, from Mauttra, an 
Lieutenant-Colonel H. P. G. Elkington, from Jhansi, hay: 
arrived home on expiration of their tour of service 
India. Lieutenant-Colonel C. L. Josling, recruiting medica 
officer, London Recruiting Area, has been transferred 
the Western Command. Lieutenant-Colonel R. W. Wright 
has been transferred from the Royal Arsenal to th: 
Eastern Command. Lieutenant-Colonel G. Wilson, fror 
Multan, has been posted to the Eastern Command and 
appointed in charge of the Military Hospital at Dover 
Lieutenant-Colonel W. T. Swan, from Chakrata, has been 
appointed to the Royal Victoria Hospital at Netley and 
placed in charge of the Medical Division. Major H. G. 
Martin has been transferred from the Seventh (Meerut 
Division to the Eighth (Lucknow) Division and appointed to 
command the station hospital at Lebong. Major J. Thomson 
has been posted to Pretoria and Major O. L. Robinson ti 
Meerut. Major H. E. Winter has been transferred fro: 
Chatham to Gravesend and Major A. Pearse from Woolwich 
has been posted to Chatham. Major W. P. Gwynn, fron 
Quetta, has been posted to Karachi. Major K. M. Cameron 
has been appointed specialist in advanced operative 
surgery to the Aldershot Command. Major sS. A. Archer 
has been appointed specialist in ophthalmology to the 
Third (Lahore) Division, with effect from Feb. lst. Major 
W. E. Hudleston, from Mhow, has been posted to Gosport, 
and Major H. O. B. Browne-Mason, from London, has been 
posted to Poona. Captain T. 8. Blackwell has been grante: 
an extension of his leave from India. Captain E. T. Inkson, 
V.C., has been appointed specialist in dermatology to the 
Ninth (Secunderabad) Division, with effect from March ist 
Captain 8. O. Hall, Captain A. J. Hull, Captain D. P. Watson, 
and Captain R. T. Collins have arrived home on completion 
of a tour of service in India. Captain J. W. Leake and 
Captain A. L. A. Webb have embarked for West Africa 
Captain F. M. M. Ommanney and Captain A. C. Osburn have 
been posted for duty to the Eastern Command. Captain 
J. H. R. Bond, from York, has been appointed to Mhow 
Captain R. N. Woodley, from Cork, has been transferred t 
Cahir, and Captain J. A. W. Webster, from Gravesend, has 
been transferred to Shoeburyness. Captain T. E. Fielding has 
been appointed Adjutant of the Royal Army Medical Corps 
School of Instruction, Territorial Force, London District. 
Lieutenant M. J. Williamson, from Tidworth, has been 
posted for duty to Bulford Camp, Salisbury Plain. Lieu- 
tenant D. F. Mackenzie, from Lebong, bas been posted to 
Calcutta. Lieutenant G. F. Dawson has been attached for 
special duty connected with antityphoid inoculation to the 
King’s Royal Rifles stationed at Meerut. Lieutenant J. b 
Ellcome and Lieutenant R. M. Dickson have embarked fo: 
India. 

Captain Albert J. W. Wells retires, receiving a cratuity 
(dated April 13th, 1910). 

Lieutenant Francis L. Bradish to be Captain (dated 
Jan. 30th, 1910). 

INDIAN MEDICAL SERVICE. 

The Chancellor of the Allahabad University has nominated 
Lieutenant-Colonel C. C. Manifold, Officiating Inspector- 
General of Civil Hospitals in the United Provinces, to be a 
Fellow of the Allahabad University. Lieutenant-Colonel 
H. B. Melville, Civil Surgeon of Simla (West), has been 
appointed to officiate as Health Officer and District Plague 
Medical Officer during the absence on leave of Captain K. W 
Mackenzie. Lieutenant-Colonel F. J. Crawford, Civil 
Surgeon, Hooghly, has been granted two years’ leave. The 
Viceroy has selected Major F. O'Kinealy for the appointment 
of Civil Surgeon at Simla in succession to Captain J. 
Leicester, who has been appointed to officiate as Professor of 
Midwifery at the Medical College, Calcutta, during the 
absence on leave of Lieutenant-Colonel C. R. M. Green. 
Major F. D. 8. Fayrer, Bombay, has had his leave from India 
extended by four months, on medical certificate. Major W. H. 
Ogilvie has had his leave extended. Captain J. K. 58. 
Fleming has been appointed to officiate as Civil Surgeon at 
Banda, vice Captain W. MacM. Pearson, granted leave 


The services of Captain G. P. T. Groube, Assistant Plague 





Medical Officer, Ferozepore, have been placed at the disposal 
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ff the Home Department of the Government of India. 
Captain T. 8. Ross from Madras General Hospital has pro- 
ceeded to Amritsar for special duty in connexion with 
malaria field-work under the direction of Captain S. R. 
hristophers, assistant tothe Director of the Central Research 
institute, Kasauli. Captain J. Husband, medical officer of 
the 59th Scinde Rifles (Frontier Force), has been appointed 
o the charge of the Brigade Laboratory at Kohat. Captain 
C. A. Godson has been appointed to the charge of the jail at 
Barisal, Eastern Bengal, vice Captain L. B. Scott. Captain 
W. H. ‘Tacker has been granted leave for one year and seven 

mths, with effect from April 9th, and Captain J. H. 
Burgess has been granted one year’s furlough combined with 
udy-leave. Captain W. D. Richie, Captain W. H. 
Dickinson, Captain H. Dalk, and Captain H. B. Drake have 
arrived home on leave. Lieutenant F. O'D. Fawcett, attached 
to the 23rd Cavalry (Frontier Force) at Kohat, has been 
transferred for duty with the 59th Scinde Rifles (Frontier 
Force) at Peshawar. Lieutenant A. J. H. Russell has been 
appointed a specialist in the prevention of disease at 
Secunderabad. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Charles Max Page to be Lieutenant (on probation) (dated | 


March 14th, 1910). 
THE TERRITORIAL MEDICAL SERVICE. 

At a meeting of the General Purposes Committee held 
recently at Warwick, it was stated that the British Medical 
Association brought to notice that it considered that 
flicers commanding general hospitals should have seats on 
the county associations and that it thought it desirable that 
means should be found whereby each medical unit should 
have its own drill hall. Sir Henry Fairfax Lucy stated that 
some time ago the War Office allowed them to increase their 
number but would go no further, and he did not see what 
could be done in the matter. The principal medical officer 
of the division had approved of the suggestion of the British 
Medical Association, but in view of the chairman's statement 
it was felt that no steps could be taken. 

The London Royal Army Medical Corps School of Instruc- 
tion for Territorial R.A.M.C. officers announces that a course 
of drill for all London medical units will be held at 
Somerset House during April, May, and June, on Tuesday 
and Friday evenings, commencing on April 19th. A revision 
class for officers for the May examinations in subject B 
will be held at Calthorpe-street, W.C., on Tuesdays, May 3rd 
and 10th; Thursdays, May 5th and 12th; and Fridays, 
May 6th and 13:h. 

THE BRITISH RED Cross SOCIETY. 

Sir Frederick Treves will address a meeting convened by 
the Hon. Mrs. Charles White, Vice-President of the Aldershot 
and Farnborough Division of the Red Cross Society, at the 
Masonic Temple, Station-road, Aldershot, to-day (Friday), 
April 15th, at 2.45 P.M. 

The annual meeting of the Gloucestershire branch of the 
Red Cross Society was held at the Shire Hall, Gloucester, on 
April 9th, under the presidency of the Duchess of Beaufort. 
The report showed an available balance of £75. Captain 
Colchester Wemyss, the honorary county director, said 15 men’s 
detachments and something like 35 or 36 women’s detach- 
ments had been either definitely raised or were in process of 
formation. By June lst, when they had to send in their first 
half-yearly returns to the War Office, he had no doubt they 
would be able to send in a list of no less than 50 detachments 
(including men and women) definitely formed and in proper 
working order. 


EXPERIENCES WITH BIER’S METHOD IN THE GERMAN 
NAvy. 

During the years 1906-07 it is reported (Sanitiitsbericht 
fiber die K. Deutschen Marine) that Bier’s method was 
used in the German Navy for the treatment of whitlows 
and boils. Whitlows, it is said, were (as in other countries) 
sometimes cured easily, but in certain cases required 
extensive and repeated incisions and scrapings with pro- 
longed attention. Of the 252 cases, however, that occurred, 
some 60 were treated by Bier’s plan of venous congestion 
with great advantage, and the sooner this was commenced 
the better was the result. It was particularly noted that 
severe advancing inflammations began at once to decrease as 
soon as the elastic bandage was applied. Ordinary methods 


of treatment were employed at the same time, but much smaller 
incisions were required. Connective-tissue inflammations 
and abscesses occurred so frequertly in men going barefoot 
that the men of one training ship had to be made to wear 
boots always. It would be interesting to learn whether the 
decks of this ship were washed with perchloride of mercury 
as is done in some English mail steamers, for such a precau- 
tion materially prevents accidental wounds from becoming 
inflamed. Bier’s method was also used in the treatment of 
these abscesses, and is commended by all who write with 
experience of its use, and by some enthusiastically. The only 
case of abscess invalided was treated exclusively on the old 
lines. Boils occurred mostly in summer and in the tropics, 
and particularly on the knees and elbows of men working in 
boilers. Bier’s suction glasses were, used constantly. They 
greatly diminished pain and subsequent disfigurement. But 
the editor of this section (Marine Stabsarzt Dr. Tillmann) 
strongly recommends the puncture of boils and threatening 
boils with a fine electric cautery as less painful, more con- 
venient, and necessitating a shorter after-treatment than any 
other method of treatment. 
THE NAVAL MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 12th, Inspector- 
| General W. H. Lloyd, R.N., in the chair, the sum of £60 was 
distributed among the severa! applicants. 





Surgeon-General John C. Dorman, C.M.G., has been 
appointed an Honorary Physician to the King, vice Surgeon- 
General Sir A. Keogh, K.C.B. 





Correspondence. 


** Auli alteram partem.” 


THE CLIMATE OF HONG-KONG, WITH 
ACCOUNT OF JOURNEY FROM 
THERE TO LONDON. 


To the Editor of THE LANCET. 





Sir,—Reverting to your article in THE LANCET of 
Jan. 15th on ‘* December, 1909, at Home and Abroad,” 
p. 188, I would refer to the climatic conditions prevailing in 
Hong-Kong during the past winter months. In no other part 
of the world that I know of was there so much sunshine. In 
the three months, November to January inclusive, there were 
577: 9 hours of sunshine ; in December alone there were 249: 7 
hours, 61 per cent. of the greatest possible duration of sun- 
shine. The rainfall was practically nil, amounting to less 
than an inch for the three months, and the air is cool and 
bracing, the prevailing wind being E.N.E. I am convinced 
that were the facts known this place would be used more as a 
winter resort for Britishers who can afford to travel and wish 
to escape the inclement wintry weather in England. Once 
the Kouloon-Canton railway is completed—and we hope to 
have trains running on the British section this year—and the 
Canton to Hankow railway is finished, one will be able to 
travel from Calais to Kouloon in a few days overa fortnight. 

Only last May travelling from Hong-Kong to England vid 
Siberia I did the journey in less than 204 days. I left Hong- 
Kong on May 4th at 1.15 p.m. and travelled by the Pacific 
Mail Steamship Company’s steamer Siberia (18,000 tons) to 
Shanghai. We arrived at Woosung early on May 7th and were 
in Shanghai at 10 A.M. that day. We had 36 hours there 
and left Shanghai at 10 P.M. on May 8th, travelling by the 
Kobe Maru to Dalny, where we arrived at 7 P.M. on May 10th. 
I spent the night at the Yumato Hotel and left Dalny at 
11.15 a.m. on May 11th. Thence we journeyed to Changchun 
by the Southern Manchurian Railway vid Lao Yang (one of 
the battlefields of the late Russo-Japanese war) and Mukden, 
arriving at Changchun at daylight on May 12th. We there 
changed to a Russian train, as we were here on the Russo- 
Japanese frontier, left at 6 A.M., and arrived at Harbin at 
4 p.m. This part of the journey was very uncomfortable, as 
the train was a badly appointed one; many of us had to be 
content with second-class accommodation and very inferior 
at that. 

We had quite a rush to transfer ourselves and luggage into 
the ‘‘International Train de Luxe” from Vladivostock to 
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Moscow, which was awaiting us; several of the passengers 
lost articles of luggage, especially one lady, who practically 
lost all of hers, and we left Harbin at 4.30 P.M. on 
May 12th for Moscow. On the 13th we awoke quite early 
to find snow lying on the ground; during the night 
we had ascended some 4000 feet. At 10.45 A.M. we 
had a few minutes’ wait at Khaidar; the temperature 
was down to 52° F. (at Shanghai it was between 
80° and 90°F. on the afternoon of May 8th). We 
reached the frontier town between Chinese and Russian 
Siberia at 3p.M. that afternoon; here we had our 
baggage examined by the Customs officers. We next 
traversed the Trans-Baikal district. May 14th: At 7 A.M. we 
were 3700 feet up; water frozen over here ; passed through 
pine forests. May 15th: 3400 feet altitude at 9.30 A M. 
12 noon arrived at Khilok; very cold, snow falling. After- 
noon we descended, and at 6 P.M. were at an altitude of 
2100 feet, passing now through an uncultivated plateau 
with pine trees growing thereon. At Lake Baikal, which was 
partly frozen over, it was a lovely sight, the railway skirting 
the borders of the lake, the mountains behind being 
covered with snow; this with the sun shining on them, 
reminded one forcibly of the Swiss mountain scenery. We 
arrived at Irkutsk at 9.15 A.m., some 1400 feet above the sea 
level. We changed trains here and travelled direct to 
Moscow. May 16th: Quite cold again this morning ; snow 
still lying on the ground ; still traversing pine forests. Arrived 
at Kranoiavek 7 p.m. (500 feet altitude). After this the 
railway ascended to some 1500 feet altitude. May 17th: 
At 10.30 a.m. at Taija, the junction for Tomsk; raining 
during the night; weather much milder. May 18th: Omsk at 
9 A.M. May 19th: Crossed the Ural Mountains last night. 
This day we were delayed for some few hours by having to 
stop and replace an overheated axle. May 20th: At break- 
fast we found we were some nine hours late, passing through 
lovely country with lilies of the valley growing wild, large 
bouquets of which could be bought for a trifle at the stations. 
May 21st: Arrived at Moscow 4 P.M., too late to catch the 
connexion to Warsaw. We just had time to see the Kremlin, 
&c., and took the night train to St. Petersburz, where we 
arrived at 9.30 A.M. on May 22nd. Spent 12 hours there ; it 
was very cold, temperature below 40° F. Left St. Petersburg 
at 10 p.m. that night and travelled in ‘‘the Nord express” 
through Germany and Belgium vid Ostend to Dover, reaching 
Charing Cross at 10 P.M. on the 24th. 

I have detailed this journey somewhat, as I thought it 
might prove of interest to some intending travellers. 
Altogether the journey took me 204 days from Hong- 
Kong to Charing Cross, and out of that time I had a day and 
a half at Shanghai, a night at Dalny, and practically a day at 
St. Petersburg; so that with a through railway connexion 
between Hong-Kong (Kouloon) and Calais the journey will 
soon be done in from 16 to 18 days or even less. 

I attach the meteorological observations for the three 
months as supplied by the director of the observatory. 

I am, Sir, yours faithfully, 
J. M. ATKINSON, 

Hong-Kong, Feb. 27th, 1910. Principal Civil Medical Officer. 

*_™ The official meteorological observations enclosed fully 
bear out Dr. Atkinson’s opening remarks.—Ep. L. 





THE OCCURRENCE OF ADVENTITIOUS 
SOUNDS IN THE NORMAL CHEST. 
To the Editor of THE LANCET. 


Sir,—I have read with great interest the article of 
Dr. C. Willett Cunnington upon a Note on the Crepita- 
tions Heard in the Third Left Intercostal Space in 
Some Cases of Mitral Stenosis, which occurs in your 
issue of March 19th. The occurrence of adventitious 
sounds in individuals in whom there is no other evidence 
of respiratory trouble is a not uncommon phenomenon, 
and it was the subject of a short communication which I 
made at the Winnipeg meeting of the Canadian Medical 
Association last August. In many apparently healthy 
people medium or fine crepitations may be heard along the 
borders of the lungs, especially the left lang, which soon 
clear up upon the individual taking a few long breaths. The 
conclusion was come to last year that these crepitations were 
due to a state of partial collapse of the edges of the lungs 





that may exist in people who have not taken full breaths for 
some time. Experiments upon several cadavera seemed {o 
support such a view, as we found that on listening along | 
edges of recently removed lungs, while they were being 
inflated, exactly the same sounds occurred as we heard during 
life. The fact of their rapid disappearance upon deep 
breathing would also support the view that they are due t 
collapse and not to congestion or fluid there. 

I have not noted that such sounds are specially present 
in cases of mitral stenosis, but certainly they are not limited 
to such cases. Dr. Cunnington says that the sounds that he 
describes are limited to an area which could be covered by a 
halfpenny in the third left intercostal space, but in many 
cases they are heard over a much more extended area tha: 
this, according to our experience. Thus in a case of acute 
rheumatism examined this morning, in which there is a slight 
mitral regurgitation with no evidence of stenosis, I was able 
to demonstrate to my class crepitations along several inclies 
of the anterior border of the left lung, which rapidly cleared 
up upon the patient taking a few long breaths. All the same, 
any condition that would tend to produce collapse of a 
portion of the lung would be apt to bring about such crepita- 
tions, and hence it would seem likely that Dr. Cunnington’s 
explanation of the sound as being due to dilatation of the 
left auricle would be the correct one. 

The chief importance of recognising that such crepitations 
may occur in normal lungs is that one is less apt to be led 
into a diagnosis of tuberculosis, as has occurred in one’s own 
experience. We found these crepitations present in about 
one-third of all the patients in the Children’s Hospital here 
last summer, in the majority of whom there were no other 
signs of anything abnormal in the lungs. When such 
sounds are detected in the chest it would seem rational to 
recommend breathing exercises. 

I am, Sir, yours faithfully, 
Toronto, March 30th, 1910. R. D. RUDOLF. 


SIMULTANEOUS FRACTURE OF THE 
PATELL.E. 
To the Editor of THE LANCET. 


S1r,—When Mr. William Sheen published his interesting 
case of Simultaneous Fracture of the Patelle in THE LANCET 
of Nov. 13th, 1909, I was struck with the rareness of the 
lesion. Having had occasion lately to search very thoroughly 
through the literature of fractures of the patella, I have kept 
a look-out for records of the simultaneous fracture of both 
bones. Besides the references which Mr. Sheen gave in his 
paper I have come across the following paragraph in the 
Medical Times and Gazette, 1874, Vol. II., p. 670: 

Fracture of both patellx from muscular action.—Dr. Marcy relates th 
case of a strong woman, aged 38, weighing 170 or 180 pounds, who, 
while crossing from the curb-stone to the street, by a misstep turned 
the foot obliquely, and, to save herself from falling, made violent 
muscular exertion, and fell down. Both patelle were found to be 
transversely fractured near the middle, with a separation of two inclies. 
Ligamentous union followed, the fragments being separated from a 
quarter to half an inch.— Boston Journal, October 8. 

I venture to send the reference, feeling sure that it will be 
of interest to Mr. Sheen and to numerous readers of 
THE LANCET who will have noticed his paper. 

I am, Sir, yours faithfully, 


Middlesex Hospital, W., April 11th, 1910. A. E. JOHNSON. 





THE SUPPLY OF ANTITETANUS SERUM 
IN LONDON. 
To the Editor of THE LANCET. 


S1r,—We have observed paragraphs in the lay papers, and 
also in the trade press, to the effect that a patient in one of 
the hospitals suffering from tetanus was unable to receive 
serum treatment for two days in consequence of there bein 
no antitetanus serum to be had in London. 

Please permit us to say that we had on hand at the time 
stated, and always have on hand, ample supplies of anti- 
tetanus seram, and medical men may be assured that al! 
possible requirements for such can be met at a moment 
notice. We are, Sir, yours faithfully, 

Beak-street, W., April 6th, 1910. PARKE, Davis, AND Co. 
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DIFFICULT POINTS IN LIFE INSURANCE. 


To the Editor of THE LANCET. 


S1r,—As the candidate for insurance concerned in the 
case which you quote in an annotation with the above 
heading which appeared in THE LANCET of April 2nd, I have 
to say that I am certain that a mistake was made in the 
examination of my urine. If I really believed that a 
temporary trace of albumin was present I should say nothing, 
but to believe this one has to suppose that a specimen for 
some extraordinary reason had only on that particular day 
showed this abnormality. The urine was carefully tested 
previous to that day and several times subsequently, on one 
occasion by an expert, who found it quite healthy and 
‘absolutely free from any abnormal constituent.” Also, it 
takes something to make one believe that a deeply amber 
coloured urine has a specific gravity of 1012. That the same 
medical examiner at the same examination made a mistake 
about my height, making me nearly two inches shorter than I 
ain, only shows that his facts were not to be depended on. 

I am, Sir, yours faithfully, 


April 9th, 1910. THE ONE CONCERNED. 





SOLDIERS’ TEETH AND OFFICERS. 
To the Editur of THE LANCET. 


Sir,—I observe that the editor of the Army and Navy 
Gazette, in the issue of that paper of April 9th, pokes fun at 
you for suggesting that company commanders should be held 
responsible for the cleanliness of teeth. Well, Sir, he should 
know that for the exercise of this very proper supervision it 
is not necessary to have any ‘‘morning parade’’; the 
soldiers’ teeth could be inspected at a fatigue ‘‘fall-in’’ in 
their barrack rooms. If the officer can, and does, supervise 
the cleanliness of feet, it would be most useful work 
for him to see that the men’s teeth are properly brushed. 
The medical officer is sufficiently well employed with the 
treatment of the sick and sanitary duties, and might well 
be helped in a routine that requires no expert medical 
knowledge and would be of the greatest use to his men. 

The disinclination shown by officers to concern themselves 
with every detail of their company men’s welfare should not 
be encouraged. I have seen on inspection in regimental 
kitchens boxes containing bread, butter, and cheese in 
contact with soiled shirts, filthy socks, and brushes and 
combs. I need scarcely say I did not fail to make generals 
aware of this state of affairs. Army medical officers cannot 
live in barrack-rooms every day and all day, but company 
and regimental officers may well expect to see that their 
men are cleanly, get good and wholesome food, and that that 
food is not subjected to contamination. 

I am, Sir, yours faithfully, 
A. 


April 11th, 1910. M. O. 





A MEDICAL SURVEY IN THE 
PHILIPPINES. 


(FRoM A CORRESPONDENT.) 





A MORE than ordinarily interesting and important piece 
of medical work recently has been accomplished in the Far 
East, under the auspices of the Philippine Government. A 
comprehensive survey on similar lines would do much to 
unravel knotty problems which still remain unsolved in many 
of our tropical dependencies and would be well worth the 
consideration of our colonial authorities. The survey in 
question was undertaken by the Bureau of Science coiperat- 
ing with the Bureau of Health, and an expedition was 
planned to make a complete study of a native town in the 
Philippine islands under normal conditions. Without men- 
tioning the names of the different specialists (all of them 
American medical men) who took part in it, one has only to 
note the headings of the reports to appreciate the complete 
and thorough character of the survey. The town selected was 
Taytay in the province of Rizal, with a population of 6000 
and a death-rate varying from 27:91 per 1000 to 45-42 per 
1000: it had a bad record from a sanitary standpoint. The 
reports dealt with the following subjects: Geology and 
Water-supply of Taytay; Bacteriological Analysis of the 


Water-supply ; Chemical Analysis of Taytay Waters; Prin- 
cipal Foods Utilised by the Natives ; The Food of the People 
of Taytay from a Physiological Standpoint ; Mosquitoes and 
Other Insects; Vital Statistics; General Sanitary Condi- 
tions ; Animal Parasities of the Intestine ; Examination of 
the Blood, with Special Reference to Malaria; Filariasis, 
Malaria, Tuberculosis, Typhoid Fever, Goitre, Beri-beri, 
Venereal and Skin Diseases ; Disposal of Excreta ; and Table 
of Physical Examinations. 

All these interesting papers, covering in the minutest 
detail the work of the different branches of the survey, have 
been reviewed and summarised by Dr. R. P. Strong, chief of 
the Biological Laboratory, Bureau of Science, Philippine 
Islands. It was the intention during the survey not only to 
observe how much sickness there was present and the nature 
of such sickness, but to examine into the character of the 
population, the conditions under which the people lived, the 
food which they ate, the water which they drank, and the 
diseases to which they were liable to be exposed. Anthropo- 
metric measurements were performed, and in the case of any 
of the inhabitants who were found at all sick or abnormal 
a medical history was taken and a physical examination 
performed ; the blood, feces, and sputum were examined 
microscopically, and in many cases where the nature of 
the complaint warranted serum reactions, differential 
blood counts, and examinations of the urine were made. 
A dispensary was established at which all of the 
cases of disease thus discovered were treated free of 
charge. A census was also taken and in the course of 
this work the entire town was covered by a house-to-house 
inspection, the name, age, and sex of each inhabitant, 
together with the surrounding conditions under which he 
lived, being entered upon a separate card for each house. 
The members of the expedition were able by means of this 
census to locate cases of serious or interesting diseases which 
otherwise might not have come to their attention. In some 
cases a person afflicted with a disease was able to direct the 
members of the expedition to other persons similarly 
afflicted, thus assisting in the discovery of all cases of 
disease in the town. This was particularly true in regard 
to goitre and yaws diseases, which the people could recognise 
easily. A laboratory and a clinic were established and the 
plan of work was outlined as follows. To each individual 
who presented himself a ticket bearing his name was given. 
and a number, together with the name, sex, age, occupa- 
tion, and residence of the individual, was placed upon a 
clinical record card. A separate alphabetical index of 
names was kept in order to avoid error if a ticket were lost. 
Each person was then supplied with a test tube or bottle, 
in which he was instructed to bring a specimen of his 
feces on the following day. As many as could be 
examined were then passed to another room, where they 
were subjected to a physical examination. A hemoglobin 
estimate and examination for malarial or other parasites 
were made of the blood. The results of the examination 
were entered on the clinical card, and in addition separate 
records were kept of all laboratory examinations. If an 
individual proved of any particular interest from a medical 
standpoint he was detained for other examination ; otherwise 
he was discharged, or if sick was sent with his clinical card 
to the dispensary for treatment. The difficulties in carrying 
out the investigations were not so great as had been antici- 
pated ; the people throughout the town took considerable 
interest in the work, and there was comparatively little 
difficulty encountered in making the various physical and 
blood examinations, &c. 

In relation to the entomological study of the town two 
new species of mosquitoes were met with, both belonging to 
the genus Culex. Mosquitoes of the sub-family anopheline 
(Myzomyia rossii Giles) were found breeding, particularly in 
the districts of the town along the banks of streams and in 
all bodies of stagnant water around the wells; they were 
most numerous along the stream running through the town. 
It is interesting to note that the distribution of the anophelinz, 
as found by the entomologist, corresponded very well with 
the districts in which the cases of malaria were discovered by 
the clinicians. An examination of the faeces of 1000 persons in 
the town showed that 95 per cent. of the people were infected 
with some form of intestinal worm. In Manila it has been 
found that Filipinos are almost universally infected with 
these worms. An attempt to discover any localisation in 





groups of the cases infected with ascaris, hookworms, 
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trichuris, strongyloides, oxyuris, or amceba in any part of 
the town of Taytay in proximity to any wel!s or streams by 
families or occupations gave negative results. Only 11-6 per 
cent. of those examined were found to harbour hookworms, 
82 per cent. had ascaris, and about 77 per cent. trichuris. 
About 1 per cent. were found to be infected with tuber- 
culosis ; 1 per cent. had goitre. Only a very small amount 
of venereal disease was observed, while, on the other hand, 
yaws was fairly prevalent, 1 per cent. of the children being 
infected. Epidemics of cholera, typhoid fever, and bacillary 
dysentery occur from time to time. Only about 2 or 3 per 
cent. of those examined in Taytay were found to be 
harbouring the malarial parasite, but this is not surprising, 
since the investigations were carried on in the midst of the 
dry season, when malaria is at a minimum. Mosquito 
nets were used practically not at all in the town, only 
about half a dozen having been seen by members of 
the expedition. In regard to small-pox, general vaccina- 
tion against this malady was carried out in 1905 and 
in March, 1909. It is interesting to note in this 
connexion that small-pox was present in 1908, and 
1 per cent. of the inhabitants died with it. The 
entire mortality of the year was 45 per 1000. In 1907, 
when there was no small-pox, the death-rate was 27 per 1000. 
Practically all the deaths from small-pox were among 
children under nine years of age—that is, the majority of the 
children who died from the disease were born after the 
general vaccination performed in 1905, and therefore un- 
vaccinated. This expedition is probably the most extensive 
medical survey that has ever been undertaken. Its value 
may be gathered from the summary of Dr. Strong in the 
Philippine Journal of Science, and the conclusions arrived at 
for the amelioration of the undesirable conditions found. 

In addition to the periodical despatch of small expedi- 
tions to our African protectorates aud colonies for the 
study of one disease, might it not be possible for our two 
leading schools of tropical medicine to bring together a 
British medical expedition for the combined investigation of 
the conditions of life in some populous centre in the hope 
that the various examinations made synchronously would 
elucidate much that remains as yet unknown with regard to 
the general status of the people, Europeans and natives alike, 
their average health and sickness, their surroundings, and 
the pests to which they are exposed? The conditions of life 
in one town are similar in many respects to those of other 
towns and villages in the same belt of country, and much 
might be gathered from a comprehensive study such as that 
which has been undertaken, and successfully carried out, by 
the Philippine Government. 
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City Analyst's Report. 

DurRINnG 1909 2855 samples were submitted to analysis. 
Of these, 2105 were taken under the provisions of the Sale of 
Food and Drugs Acts. Of the 2105 samples 1954 were 
genuine, 19 contained preservatives only, and 132 were 
adulterated in other ways ; 850 samples sold as ‘‘ milk” and 
5 sold as ‘‘separated milk” were analysed. The samples of 
separated milk were all of uniform composition and com- 
plied with the Board of Agriculture regulations. Of the 850 
‘*milk” samples 7 were adulterated with boric acid and 3 
with formic aldehyde; 5 of the samples containing boric 
acid were sold by one wholesale dealer who was pro- 
secuted and fined £15; 64 samples were deficient in fat or 
other solids. 782 samples of butter, 4 samples of margarine, 
and 5 samples of proprietary-name butter were analysed ; 49 
samples of butter contained foreign fat and 2 excess of water, 
and 16 prosecutions were instituted. 


Queen's Hospital. 

Dr. Leonard G. Parsons has been elected to the post of 
honorary pathologist. Dr. Parsons, who received his medical 
education at Birmingham, and was formerly house physician 
to the late Dr. Foxwell, has recently held the post of casualty 
officer at the Hospital for Sick Children, Great Ormond- 
street, London. 

The Late Mr. F. V. Milward. 


The General Hospital has received a severe loss by the 











early death of Mr. F. V. Milward, who occupied the posts of 
assistant surgeon and surgical registrar. He was a hard- 
working officer, who did not spare himself in advancing the 
interests of the hospital, and had already gained a consider- 
able reputation as an operating surgeon. 

April 12th. 
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The Conquest of Consumption. 

SucH was the title of an address delivered by Dr. Arthur 
Latham at the annual meeting of the Manchester and Salford 
Sanitary Association. The title was chosen to impress on his 
audience the fact that many who were daily brought in 
contact with the disease held that it was possible to 
eradicate consumption from our midst within a generation. 
He said that the cause was known, the disease could be 
prevented, it could be detected, and could be cured. Nor 
was it hereditary, though some were more susceptible of 
infection than others. One part of the tasks of conquest was 
to raise the standard of health of the community by deal- 
ing with slum property and overcrowding. This, of course, 
would be most desirable, but it seems very doubtful if slums 
and all their evils can be got rid of in a generation, 
seeing how many generations have been taken to bring 
them into their present state and while human nature, 
not altogether perfect, remains what it is. | However, 
by all means let the effort be made. He pointed out that 
milk and butter were frequent sources of infection, and that 
to prevent this it was enough to heat all milk to 140° F. for 
20 minutes. The sale of milk containing tubercle bacilli 
should be made a criminal offence. He laid stress on the 
necessity for early detection and advocated the establishment 
of anti-tuberculosis dispensaries, which were cheap, and 
detected the disease in a curable stage. He spoke well of 
sanatorium treatment, and made out by some rather 
elaborate figures that the cost of the treatment of all the 
consumptives of the country would be less than the present 
cost of the disease. Education and organisation were 
necessary, with many other things that presuppose a sane 
determination on the part of the community to deal with this 
scourge. The education of the community will be one of 
the most difficult tasks. It was necessary to organise a 
pure milk-supply by inspection of farms and dairies, by 
rigid enactments as to the sale of milk, butter, and 
cream, and by the supply of milk from healthy cattle 
or in pasteurised form. ‘‘An efficient anti-tuberculous 
dispensary for every 300,000 persons should be organised, 
and in Manchester the cost for two would not be more than 
£1000 or £1500. They would also want to organise certain 
open-air schools; and a sufficient supply of sanatorium beds, 
with arrangements for the payment of the wife and family 
when the breadwinner was away regaining health. Most of 
this could be done at a litile cost per head. If Manchester 
and other municipalities would take the matter up they would 
be astonished at the results of a few years’ hard work and 
codperation.” Dr. Latham sketched the outline of a most 
noble crusade, though the carrying of it out will be hard. 
From the report of the Manchester and Salford Association 
it would seem that the corporation recently lost the chance, 
‘¢in consequence of delay in dealing with it,” of acquiring 
a property very suitable for a Manchester sanatorium. As 
is the case with many societies having the good of the com- 
munity for their object, the Manchester and Salford Sanitary 
Association is not supported with sufficient generosity, and 
this is not creditable to either the humanity or the judgment 
of the Manchester people. 


Medical Missions and the Poverty of Medical Men. 

On April 8th Mr. Andrew Boutflower, senior honorary 
surgeon to the Salford Royal Hospital, presided over a public 
meeting held in the Manchester Memorial Hall on behalf of 
the Medical Mission department of the Society for the 
Propagation of the Gospel. He thought that every medical 
missionary should be in Holy Orders, though this, of 
course, could not apply to the female medical missionaries, 
who alone in many lands can gain access to their sisters. 
But he did not think they could reasonably expect much 
pecuniary support from the medical profession. They 
heard a great deal nowadays about the poverty of the elergy, 
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but the poverty of medical men was as bad and was gradually 
getting worse. If the incomes of all medical men were pooled 
he did not think the average would come to more than £200 a 
year. Dr. Lucy Pinniger (Oldham) said that in her visits to 
schools in the course of her duties she saw among the children 
much suffering from misery and disease arising from parental 
ignorance, and if this occurred in England how much it 
must be intensified in countries like India, Africa, and China. 
There was an appallingly high death-rate of women and 
children in India, and it could only be put an end to by 
medical missionaries, particularly by women medical 
missionaries. This certainly is a field in which qualified 
medical women may do good work. The Rev. J. Anderson 
Robertson, secretary, also spoke on behalf of the cause. 


The Infirmary. 

The amount received from the Manchester and Salford 
Hospital Saturday and Convalescent Homes Fund this year 
is £693 16s. 6d. The medical board has forwarded a reso- 
lution to the board of management to the effect that the 
Central Branch should be provided with beds, and the 
former board suggests that there should be 12, to be divided 
into six wards. A statement appeared a short time since in 
a local paper as to the income of the infirmary, which the 
chairman, Sir William Cobbett, said was not quite accurate. 
The actual income was £27,616, but the expenditure instead 
of being as stated (£27,382) was £35,494. This unfortunate 
disproportion between income and expenditure is too common 
with most of our medical charities. 

Rivers Pollution. 

A meeting of the Mersey and Irwell joint committee was 
held on April 5th, when Mr. Scudder, the chemical adviser, 
reported that of 38 samples of sewage effluents from the 
works of local authorities, 16 were good, 12 fair, 5 unsatis- 
factory, and 5 bad. After all the years during which the 
work of purifying our rivers has been going on, this does not 
seem a very triumphant result. One feature is that some of 
the most powerful authorities seem to be either careless or 
obstructive. The clerk was instructed to write to the 
Manchester corporation, the Bolton corporation, and the 
Tyldesley urban council ‘‘ with reference to the unsatisfactory 
character of the effinent obtained from certain of their sewage 
works.” ‘* Unsatisfactory’ must be a very familiar word to 
the clerk. 

Epidemics in Cheshire. 

Rather serious outbreaks of sickness have been occurring 
recently among school children in the districts about 
Altrincham and Sale. Mumps has been prevalent at Ashley 
and measles at Northenden, and Mr. T. W. H. Garstang, the 
county school officer of health, has received a letter trom 
the rector of Mobberley asking him to close the schools 
there as there were a hundred cases of measles in the parish. 
Both mixed and infant schools have been closed. 

April 12th. 
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Extension of Medical Teaching in Glasger. 

AN inquiry under the Private Legislative Procedure 
(Scotland) Act, 1899, was held in the New Justiciary Court, 
Glasgow, last week, into the Provisional Orders promoted by 
the University of Glasgow, the Muirhead trustees, and the 
governors of St. Mungo’s College. The three orders being 
inter-related were heard by the Commissioners as one group. 
The University order.sought to alter the constitution of the 
deeds of endowment of the two chairs of clinical medicine 
and clinical surgery in the University. These, it was proposed, 
would be transferred to the Royal Infirmary, at which the 
professors would give both systematic and clinical instruction 
to students of the University without distinction of sex. 
Under the Muirhead order power was sought to abrogate the 
scheme prepared by the Muirhead trustees and approved 
by the Court of Session in 1889, by which it was 
intended to build and equip a college for the education 
of women by women, the changed circumstances brought 
about by the Carnegie Trust endowment in favour 
of Scottish Universities having rendered the proposed 
college unnecessary in the public interest. The St. Mungo’s 
College order was also necessitated by the same changed 





circumstances in medical education. By the complete 
scheme which was proposed, the two clinical chairs in the 
University, the emoluments of which amount to £112 a year, 
would be increased by the payment by the Muirhead trustees 
of £400 to the chair of medicine, to be known in future as 
the Muirhead chair of medicine; and by the payment of 
£400 by the St. Mungo’s College to the chair of surgery, to 
be known in future as the St. Mungo’s chair of surgery. 
Two other chairs to be founded by the Muirhead trustees 
and the St. Mungo’s College respectively were a chair of 
obstetrics by the Muirhead trustees of £400 per annum, and 
a chair of pathology by the St. Mungo’s College of £600 
per annum. The four new professors would teach at the 
Royal Infirmary and be members of Senate of the University 
and examiners in their subjects. The Muirhead trustees 
were also to make a grant of £1200 to the Glasgow and West 
of Scotland Technical College for a women’s common room, 
cloakroom, &c., and were further to found four scholarships 
for women of £35 each. In addition to this the trustees 
were to found post-graduate scholarships of the value of £50 
each at the Royal Samaritan Hospital for Women and the 
Royal Hospital for Sick Children. Dr. D. C. McVail, a 
governor of the Victoria Infirmary, objected to the Pro- 
visional Orders on the ground that they proposed to found 
at the Royal Infirmary a fragmentary medical school, 
as against a complete medical school at the Victoria 
Infirmary as intended by the late Dr. Muirhead. Dr. 
Marion Gilchrist, the first woman to get a medical degree 
from any Scottish university, objected on the ground 
that this scheme did not bring any nearer what those 
interested in the medical education of women had been 
striving for—viz., equal teaching with the men. According 
to Dr. Gilchrist, Dr. Muirhead had intended that women 
under his scheme should have house-surgeonships in the 
hospital with which his proposed college for women was to 
be affiliated, but if the present scheme were passed they 
would not get such posts. If the scheme were thrown out 
she thought it would improve the women’s chances of getting 
into Gilmorehill, because in the two Universities in Scotland 
where women had no separate college they got straight away 
into the Universities. After the Commissioners had listened 
at considerable length to those for and against the scheme 
they found the preamble to the three Provisional Orders 
proved. 
Glasgow Maternity Hospital. 

The annual report of the Glasgow Maternity Hospital 
which has just been issued states that 4734 cases have 
been treated in the hospital and branches during the 
past year, being an increase of 350 over the previous 
year and almost 1000 over the total for 1907. The year’s 
work has demonstrated the thorough suitability of the 
new hospital. The directors had intended to convert the 
adjacent old hospital building into wards and theatres suit- 
able for gynecological work. They had, however, been 
advised that it would be more economical and more efficient 
to convert the old hospital buildings into a home for nurses. 
This rearrangement would leave plenty of beds for maternity 
work and afford a sufficient number for gynwcological cases, 
The cost of the alterations on the former buildings was 
estimated at about £2000. This, added to the balance of the 
cost of the new buildings still unpaid, made the amount of 
capital still required £22,000. 

School Medical Officer for Paisley. 
¥ Paisley school board recently unanimously appointed Mr. 
Andrew Gilmour, M.D. Edin., D.P.H., assistant and deputy 
medical officer of health of Paisley, school medical officer of 
the burgh. The salary is £350, rising biennially by £25 toa 
maximum of £400. 
Honour to a Perth Practitioner. 

Dr. David H. Stirling, the oldest medical practitioner in 
Perth and founder of the Perth City Mission, was made the 
recipient of an illuminated address on the occasion of the 
mission’s jubilee. Considerably over 80 years, Dr. Stirling 
has given up general practice, but he still takes an active 
personal interest in The Hillside Homes, which were established 
mainly by his exertions. 

Regimental Gift to Montrose Infirmary. 

The officers of the now disbanded Forfar and Kincardine 
R.G.A. (Militia), a regiment which had its headquarters in 
the town from its inception over 50 years ago, have decided 
to give the Montrose Inirmary certain funds, amounting to 
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£211 8s. 6d., to be used for the benefit of any old 
members of the regiment who may require treatment at the 
institution. 

April 12th. 
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The Apothecaries’ Halil of Ireland and the General Medical 
Council. 

AT a meeting of the General Medical Council in November, 
1909, the education committee reported upon an application 
from the Apothecaries’ Hall of Dublin that its preliminary 
examination should be recognised by the Council in a favour- 
able sense. The report of the education committee stated 
that it in no way wished to discourage the legitimate efforts 
of the Apothecaries’ Hall, but the committee did not consider 
it right that a body concerned purely with medical education 
should conduct a preliminary examination in general educa- 
tion. The Apothecaries’ Hall of Ireland consequently addressed 
the Privy Council praying that the General Medical Council 
might be directed to re-schedule the preliminary examination 
of the Hallas sufficient for registration in the Medical Students 
Register. To this the Privy Council has replied that the 
power of the Privy Council under Section 19 of the Medical 
Act, 1886, to notify their opinion to the General Medical 
Council is limited (apart from the specific cases mentioned 
in the opening part of the section) ‘‘to cases in which the 
Council fails to exercise any power or perform any duty or 
do any act ...... imposed on or authorised to be done by the 
General Council under the Medical Acts.” The Privy 
Council further points out that inasmuch as neither the 
establishment of a register of medical students nor the re- 
cognition of particular examinations in general education as 
qualifying medical students for registration therein is an 
‘*act or thing vested in or imposed on or authorised to be 
done by the General Council under the Medical Acts,” the 
subject matter of the petition does not fall within the 
purview of the Council. 


Workmen's Compensatwon Act in Ireland. 


Dr. T. 8. Kirk, one of the medical referees under the Work- 
men’s Compensation Act, introduced last week before the 
Ulster Medical Society a discussion on the Workmen’s Com- 
pensation Act, in which he dealt with the question under three 
heads—(1) the workman, (2) the employer, and (3) the 
insurance companies. He showed that decisions such as that 
in the recent ‘‘aneurysm case,” the case of ‘‘ heat-stroke,” 
and other well-known cases in which, on appeal, the House of 
Lords decided they were accidents, were completely altering 
our ideas as to what an accident was legally, and it was a 
significant fact that in the most recent text-books on 
surgery writers were more chary of saying (as was done 
formerly so often without sufficient proof) that a given 
surgical condition was caused by an accident. The legal 
definitions of accident recently established were making 
insurance companies feel that they must raise their 
premiums, while, on the other hand, employers were 
deciding that before hiring anyone to work they must be 
medically inspected, and workpeople would soon be con- 
sidered old at 45 years of age. It was also clear that the 
Workmen’s Compensation Act, as at present being carried 
out, must lead on to State sickness insurance; and it was also 
likely that the insurance companies, in cases of accidents, 
would not rely so much as formerly on hospital surgeons at 
whose institutions the cases were treated, but would employ 
specialists paid by themselves to attend those injured, 
and who when necessary would give evidence. From the 
debate which followed it is clear that great dissatisfaction 
prevails in medical circles as to the way the Work- 
men’s Compensation Act is being administered—either 
it will have to be altered or the alternative is State Insurance. 
Many medical men object to be badgered in the witness-box 
or to be asked to swear exactly as to what are after all 
pure probabilities, and it will soon arise that those medical 
men whose opinion would be of the greatest value will not 
put themselves in the way of giving evidence. The best 
method would be for both sides to allow the medical men to 
consult together and come to an agreement as to what they 





considered was the fair view of the case, but to this, pre- 
sumably, the legal profession would never agree. 


Poor-law Administration. 

Considerable interest is being taken in Belfast in the 
projected changes in the Poor-law system, and an association 
has been formed for the discussion of questions relating to 
Poor-law reform. In Ireland no part of this question is 
more important than that of medical relief as it interests 
both the poor and the profession, and both the Irish Medical 
Association and the Irish Committee of the British Medical 
Association are taking a plebiscite of the Poor-law medical 
officers as to what plan they would regard as best for dealing 
with the matter—in other words, should the medical service 
under the Poor-law be a State one, entered by examination 
and paid out of the Consolidated Fund ; or a county medical 
service; or should it remain unaltered with the addition of 
compulsory superannuation on retirement ? 

Trypanosomiasis and Sleeping Sickness. 

At a meeting of the Belfast Natural History and Philo- 
sophical Society on April 6th Professor St. Clair Symmers 
gave an interesting popular lecture on the above subject, 
very fully illustrated with lantern slides. At its conclusion 
he was accorded a hearty vote of thanks from the large 
audience which was present to hear him. 

April 12th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Congress of Medical Practitioners. 

At the Congress of Medical Practitioners, which has just 
concluded its sittings in Paris, the president of the committee 
of organisation opened the proceedings with an address, the 
election of officers followed, and the reading of papers then 
commenced. Among the more important communications 
mention may be made of one by M. Marro on irregular 
admissions and registrations in the medical schools, and 
one by Dr. Tourtourat on the limitation or non-limitation of 
students in the medical schools. The authors and subjects 
of the other principal papers were as follows: Dr. Bolliet, on 
free choice and the mutual aid societies ; Dr. Vallat, on free 
choice of doctors and industrial undertakings ; Dr. Bresselle, 
on the increase of medical fees; Dr. Bertillon, on abortion 
regarded from a medico-legal point of view ; Dr. Levassort, 
on the illegal practice of medicine; Dr. Lafontaine, on 
medical unions and medical teaching; Dr. Le Fur, on the 
Superior Medical Council; Dr. Delpeut, on competitive 
examinations for admission to the medical schools; Dr. L. 
Archambault, on hospital administration in France and 
other countries; Dr. Duclercq, on the administration of the 
public health services in foreign countries; Dr. Wicart, on 
the law of 1902 with reference to public health ; Dr. Maurice 
Faure, on the present state of physical education in France ; 
Professor Kutner of Berlin, on supplementary medical teach- 
ing in Germany; Dr. Koenig, on hospital and nursing 
organisation in the United States of America ; Dr. Kolbe, on 
hospital administration in Germany ; and Dr. Campinchi, on 
the relation of medical unions to public health questions. 

A Franco- Belgian Medical Convention. 

The French and Belgian Governments, by successive 
arrangements concluded between the years 1895 and 1909, 
have sanctioned reciprocity of notification by the local 
authorities on the respective frontiers in cases of epidemic 
disease reported in the districts of such authorities, the 
object being to improve the sanitary and medical super- 
vision of the districts in question. It is announced in the 
French Journal Officiel that the diseases notifiable under this 
system are Asiatic cholera, plague, typhus fever, typhoid 
fever, small-pox, scarlet fever, diphtheria, measles, dysentery, 
contagious ophthalmia, puerperal fever, cerebro-spinal 
meningitis, and in general all epidemic and transmissible 
diseases. A similar convention has been entered into with 
respect to some infectious diseases of animals. The French 
departments in which the new system will take effect are the 
Nord, the Aisne, the Ardennes, the Meuse, and the Meurthe 
et Moselle, the corresponding Belgian provinces being West 
Flanders, Hainault, Namur, and Luxembourg. 

April 12th. 
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Pellagra in Hungary. 

A RECENT report of the Public Health Service of Tran- 
sylvania (the south-eastern part of Hungary) announces the 
appearance of pellagra, which is spreading rapidly. As 
generally held, the disease is due to eating damaged maize, 
and the prevalence of it is not surprising in view of the fact 
that maize is the staple food of the peasantry in this part of 
Hungary. The maize is rendered unwholesome by the 
modern intensive method of cultivation, the grain being 
harvested while still unripe, with the result that putrefaction 
occurs. In parts of Italy, especially in Lombardy and 
Piedmont, and also in Roumania, pellagra is even more 
common than in Hungary. The Government of Hungary has 
distributed wheat flour among the indigent inhabitants of 
South Hungary, who are chiefly peasants of Roumanian origin. 
The disease itself is by no means severe, though some patients 
suffer from mental disturbance which does not yield readily 
to treatment. Many cases of pellagra recover when supplied 
with wholesome food. 


Typhus Exanthematicus in Budapest. 


In 1908 some cases of acute febrile illness which occurred 
in Budapest perplexed even the hospital experts on account 
of the unusual character of the eruption, and in the result 
such patients as presented these symptoms were isolated in the 
hospital for infectious diseases. Here Dr. Gerlocsy, director 
of the institute, at once recognised that the patients were 
suffering from typhus exanthematicus and accordingly advised 
the municipal authorities to issue strict rules for the isolation 
of allthe cases. This energetic action had a good effect, and 
in June, 1908, the last case was discharged from the hos- 
pital. From that time no case was notified until Jan. 8th 
of the present year, since which date all suspicious cases 
have been conveyed to the St. Gellert Hospital. Dis- 
infection of places that have been occupied by patients is 
carried out as far as possible, but the want of sufficient dis- 
infecting apparatus and of a skilled staff is a great obstacle. 
This work is, as a rule, undertaken by order of the local 
magistrate, and in that case no charge is made to the public. 
The usual disinfectant is formaldehyde, employed in the 
state of vapour or spray. Portable personal belongings are 
disinfected by means of high-pressure steam in special 
apparatus, of which there are at present four very large 
plants available in Budapest. 


Ice Production, Naturai and Artificial. 


The uncommon mildness of the winter, during the whole of 
which there were only two cold days, threatens us with an 
ice famine. The seriousness of the situation thereby created 
may be best understood from the fact that all the town 
magistrates have petitioned the Minister of Public Health to 
establish State-aided ice factories. Budapest alone needs 
60,000 centen (6,000,000 kilogrammes) of ice in a single 
summer day. The ice factory in connexion with the 
slaughter-house and one private company are able to supply 
only 10,000 centen—i.e., one-sixth of the total demand. 
Hitherto there has been a sufficient supply of natural ice 
gathered in winter from artificial lakes, because from a 
hygienic point of view river ice is unfit for use. The 
hospitals of Budapest have resolved to establish a separate 
ice factory capable of supplying their own needs as 
well as those of the other medical institutions and of 
the apothecaries. The hotel-keepers have also formed 
a limited company to ensure a sufficient quantity of 
ice for their requirements. Provincial towns intend to 
raise money to establish refrigerating machinery in connexion 
with their slaughter-houses. The ice famine will naturally 
have its sad consequences, chiefly to be felt by the poorer 
classes. In Budapest some private companies have formed 
a trust to raise the price of ice by about 80 per cent., and 
certain Members of Parliament have thereby been led to put 
questions to the Minister of Public Health on the subject. 
In towns and in the larger villages it will be possible to 
procure ice at a considerable cost, but the butchers and 
other traders in villages will probably be placed at some 
disadvantage. 

April 11th. 
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The Ontario Medical Council. 

THROUGHOUT the province of Ontario there has been 
manifested lately a great deal of unrest in the medical pro- 
fession owing to the manner in which the governing body of 
the profession has conducted affairs, as well as considerable 
dissatisfaction with the constitution of the council. The con- 
tention has centred around the composition of the council, on 
which there remain several representatives of so-called uni- 
versity bodies which only exist on paper, as they have either 
long since abolished their medical teaching faculties or even in 
some cases given up their degree-conferring powers. It is 
felt that but three universities—namely, Toronto, Queen’s, 
and the Western University at London—should have repre- 
sentatives on the council, each of these three having an 
active teaching faculty in medicine. The West Toronto 
District Doctors’ Association met on March Ist and unani- 
mously adopted resolutions looking to a correction of the 
existing abuses and aflirming their belief in this principle. 
The meeting also favoured the revision of the entire repre- 
sentation of the council, reducing university representation 
as above, the territorial representatives from 17 to 9, and the 
homeopathic from 5 to 2. Apparently, too, the Ontario 
Medical Council is spending far too much money, as its 
capital account has recently been drawn upon to the extent 
of some $10,000. The meeting called for a full exposition 
of the finances of the council. 

Rabies in Ontario. 

There has been a widespread outbreak of rabies all over 
the western portion of the province of Ontario. Some three 
years ago asmall rabid dog ran across the International Bridge 
at Buffalo into Ontario and bit other dogs, and from that 
time to the present isolated cases have from time to time 
been reported. Gradually cases grew in numbers until a few 
weeks ago the federal and provincial authorities united to 
issue an order requiring all dogs to be muzzled or kept on 
the chain. Some 50 people bitten by dogs have had to go to 
New York for treatment at the Pasteur Institute. This 
necessarily involved considerable expense, so the Ontario 
Government sent Dr. Hodgetts and Dr. Amyot of the Pro- 
vincial Board of Health to New York to study the treatment. 
Now these cases are being treated in the Toronto General 
Hospital and the Hospital for Sick Children, Toronto. So 
far there has been only one case of hydrophobia, a boy aged 
ten years, who died recently in the Hamilton General Hos- 
pital, the only case in Ontario in the remembrance of the 
present generation of physicians. All the patients who 
underwent the treatment in New York so far have recovered. 

Montreal General Hospital Extension. 

Work has been commenced on the reconstruction of the 
Montreal General Hospital, and when completed it will be 
one of the finest structures of its kind in Canada. The 
extension will include 38 additional private wards and accom- 
modation for some 80 extra beds in the three new public wards. 
There will be accommodation for 28 extra ‘‘ semi-private” 
patients, and the present capacity of the hospital (about 250 
beds) will be pretty nearly doubled. A new operating 
theatre will be constructed which will be modern in all its 
appointments, and in connexion therewith there will be an 
assembly room and lecture room. Directly opposite the 
hospital a large vacant plot has been secured for conversion 
into a pleasant flower garden. 

Medical Education in Toronto University. 

In his report to the governors of Toronto University the 
Dean of the Medical Faculty states that the candidates for the 
final examinations, during the last two years especially, were 
not properly equipped and that better methods of teaching 
are necessary. These facts have been generally known 
throughout the province, and a year ago at the Ontario 
Council examinations there was a great deal of complaint at 
the number of candidates who were ‘‘ ploughed.’’ The dean 
is giving careful consideration to the subject. The Canadian 
Practitioner and Review commends the frankness and honesty 
of the dean in giving the matter publicity. A writer in the 
same journal considers that it is a serious mistake to appoint 
juniors to positions as clinical teachers in practical subjects, 
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and that too many of ‘the older and more experienced men 

have been laid on the shelf. He thinks also that it is a 

mistake to allow the didactic lecture to go by the board. 
April Ist. 








NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





Plague. 

THE plague returns for the week ending Feb. 26th show 
18,992 deaths for all India and Burma as compared with 
18,922 for the week preceding. The Bombay Presidency 
reported 1043, Bengal Presidency 2367, the United 
Provinces 7936, the Punjab 3697, the Central Provinces 1583, 
Rajputana 1833, and Burma 357. For the week ending 
March 5th similar returns give 21,514 deaths for all India 
and Burma, of which Bombay Presidency reported 1008, 
Bengal Presidency 2554, the United Provinces 8260, the 
Punjab 6227, the Central Provinces 1300, Rajputana 1708, 
and Burma 300. 

A Discussion on Plague at the Vicervy’s Representative 
Couneil. 

The new Councils discuss many subjects, and it was not 
likely that plague would escape notice, for there are some 
critics who hold the Government responsible for all the ills 
that afflict the people of India. When, however, it comes 
to assertions that official shortcomings in the matter 
of sanitary improvements are responsible for the pre- 
valence of plague, and that Europeans escape the disease 
because their welfare is more closely regarded than that 
of the people at large, it is time for plain speaking. In 
the Viceroy’s Legislative Council at a recent meeting the 
Director-General of the Indian Medical Service had to 
traverse statements of this kind, and his remarks should 
have some effect in influencing public opinion. Surgeon- 
General Lukis follows the highest scientific authorities in 
tracing the causation of plague to the rat and the rat flea, 
and shows that the question is one of domestic hygiene and 
not of general sanitation. The ‘‘ domestication” of the rat 
must be discouraged in every way, for so long as it remains a 
house-dweller so long will the danger of plague continue. 
At present the rat is encouraged to live in and near houses 
by reason of grain being stored in the rooms, by scraps of 
food being carelessly thrown about, and by rubbish being 
allowed to accumulate in which nests can be made. Sanitary 
measures pure and simple will not act as remedies so long as 
these conditions are allowed to continue. Such measures are 
good in their way so far as the general health of the people 
is concerned, but they will fail to check epidemic plague. 
Europeans in India enjoy practical immunity from the 
disease because the rat is never permitted to gain a footing 
in their houses. The Japanese have stamped out plague by 
an extraordinary campaign against rats. When the dwellers 
in Indian cities and villages will listen to the oft-repeated 
warnings that the rat and the rat flea are their most dangerous 
enemies, plague in epidemic form at least will die out. 
In the Viceroy’s Legislative Council the Honourable Pandit 
Mohan Malaviya and Mr. Bhupendra Nath Basu. both repre- 
sentative members, laid stress upon the fact that Europeans in 
India escape the ravages of plague, whereas the Indian 
population suffered terribly owing to the failure of Govern- 
ment to carry out a policy of sanitary improvement. The 
reply given by Surgeon-General Lukis is worth reproducing 
in full. He said: ‘‘I did not intend to speak on this occa- 
sion, but I feel bound to correct the misapprehensions under 
which the hon. members who have last spoken are labouring 
with reference to the causation of plague. They infer that 
the reason why Europeans escape this fell disease is that 
they are living in more sanitary surroundings than those 
which obtain in Indian cities and villages. Now, sir, if 
there is one thing that we have learnt in the last 13 years it 
is that plague has nothing whatever to do with pollution 
of the soil, contamination of water-supply, or defective 
drainage, and large sums of money have been spent by 
Government without any effect as regards the checking of 
the disease. Recent discoveries have proved that plague is 
essentially a disease of rats, and that the medium of com- 
munication between rat and man is the rat flea. What 
happens when plague breaks out amongst human beings is 
this. First of all the rats are attacked. So soon as 





this happens they begin to run away from the infected 
house, but in so doing they leave their nests behind 
them and in these nests a large number of rat fleas. 
Now, ordinarily the rat flea will not bite human beings, 
bat when no rats are forthcoming they are forced to 
do so, and thus they convey the infection to the inhabitants 
of the house and a plague epidemic is started. It is obvious 
therefore, that the question of the prevention of plague 
becomes one of domestic hygiene. What is wanted is to 
teach the Indian public the danger of allowing the rat t 
remain a domestic animal, and to advise them to try and 
prevent this by giving up the habit of storing grain in th 
house, throwing remnants of food about in its vicinity, and 
by allowing collections of rubbish behind which rats can 
make their nests. So long as the rat remains a house- 
dweller so long will the danger of plague continue; and 
until this fact is appreciated it is useless for Government to 
squander large sums of money on sanitary improvements of 
doubtful value. I wish, however, to state distinctly that I 
must not be understood as deprecating sanitary improve- 
ments on general lines. I merely wish to point out that, as 
regards this particular disease of plague, it is the habit of 
the people and not the want of care on the part of Govern- 
ment which is largely responsible for the persistence of the 
epidemic.” 
March 19th. 











NEW ZEALAND, 





Annual Report of the Public Health. 

IN his report the chief health officer (Dr. J. M. Mason) 
draws attention to the steady advancement which is being 
made towards the provision of open-air shelters for the 
indigent consumptive. Ever since the Department of Public 
Health of New Zealand was set up in 1900 the campaign 
against tuberculosis has been carried on most vigorously. 
The hospitals in New Zealand, as in most of the colonies, 
are supported partly from the local rates and partly from the 
consolidated revenue. The State established in 1902 a very 
fine sanatorium, capable of accommodating about 62 patients, 
and in most of the hospital districts there are fine annexes 
for the reception of cases of consumption. In the Christ- 
church and Wellington districts elaborate and up-to-date 
sanatoriums have also been provided. Good work appears to 
have been done at a tree-planting camp which was established 
for ‘‘cured” consumptives. The planting is done under the 
supervision of the Lands Department, and the men receive 83. 
for planting 1000 trees. The camp is almost self-supporting 
and the Government has a first lien upon the worker's wages 
for the cost of his keep, &c. This is an excellent State 
experiment and already ‘‘several who have been ‘hardened 
off’ at Karere have gone back to their ordinary work quite 
recovered.” There would appear to be the same difficulty in 
providing work for the ‘‘ cured ’’ consumptive in this Britain 
of the South as there is in England. Speaking of this Dr. 
Mason says: ‘‘Only those in intimate contact with the lives 
of the men and women who pass through our sanatoria 
know what a ‘hopeless dawn’ the day they leave the 
institution often seems to the ‘cured.’ Though well, they are 
debarred by reasons of prudence from engaging in indoor 
work, and their physical condition does not permit of their 
competing in the open mart of unskilled labour. What are 
they to do? Friends tire of keeping them, the lodging- 
house-keeper is sorry but his other clients complain, and so 
they must seek shelter where their neighbours are less 
exigent. This shelter they find only amongst the poorest. 
Ill-fed, poorly clothed, dispirited at the non-finding of work, 
he soon falls back, his cough returns, and—to put it briefly 
all the money, care, and skill that has been expended upon 
him is, from a public health point of view, wasted. It 
would have been cheaper, nay, in some senses it would have 
been kinder, to have shut the door upon him when he first 
knocked.” Suitable work for the ‘‘ cured” is undoubtedly 
the great problem. 

The birth-rate increased by 3:37 per cent. in 1908 over that 
of 1907. New Zealand once again holds the enviable position 
of having the lowest death-rate almost in the world—namely, 
9°57 per 1000 persons living. The principal causes of death 
were: cancer, 6°95; tuberculosis (general), 8:97; and 
accident, 6-03. 

Another case of leprosy was reported. 


The patient is a 
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Maori. There are now some three cases known amongst the 
Maoris and one in a white man. There would appear to have 
been no epidemic of any severity in the Dominion in 1908, 
although there was a severe outbreak of enteric fever in 
Gisborne. This, however, was traced to the generally insani- 
tary condition of the town. According to Dr. Pomare, the 
native health officer, cancer is a rare disease amongst the 
Maoris, but tuberculosis claims many victims. A great deal 
of valuable work has been done amongst the natives and 
many of the old insanitary ‘‘ whares”’ have been replaced by 
up-to-date houses. Some interesting observations on the 
height and weight of the boys attending the Wanganui 
school and of the girls attending the High School in Dunedin 
appeared in the last report. Further data have been collected 
by Dr. J. 8. Purdy with respect to Auckland. It seemsa great 
pity that there is no general examination of the scholars 
attending the schools. It would be most interesting to see 
the result upon the race of the climatic and social conditions 
which obtain in young countries like New Zealand. Generally 
speaking, it would seem that the young New Zealander is, age 
for age, taller and heavier than his compeer in England. This 
statement has, however, to be accepted with some reservation 
because of the small amount of data at the command of the 
chief health officer. 1t would appear that the European boy 
starts (at 10 to 11) a little taller than the Maori, but nearly 
seven pounds lighter. In the matter of height the Maori 
still gains upon the European until the age of 15 to 16 is 
reached, when the heights are equal. The weight of the 
Maori is maintained about equal, until at the ages of 13 
and 16 years the Maori boys are one stone heavier than the 
European. 

A large amount of valuable work was done in the various 
laboratories both in a chemical and bacteriological way, 
bus vaccination and democracy would appear not to walk 
hand in hand. The returns for last year show that 
only 4°7 per cent. of the children born had been vacci- 
nated, and this despite the ardent advocacy of the health 
otlicials. Some day the Dominion may regret this. In 
thanking the various officers Dr. Mason intimates that he has 
resigned the position of chief health officer—a post which 
he has held since the inception of the department in 1900— 
to take up that of consulting meaical officer to the New 
Zealand Government in London. Dr. Pomare, in his state- 
ment upon the ‘‘ sanitary conditions of the Maori,” which is 
included in this report, pays an eloquent tribute to the 
appreciation felt by the natives for the altered conditions 
wrought in their lives by the Health Department under Dr. 
Mason’s captaincy. 








Obituary. 


FREDERIC VICTOR MILWARD, M.B., B.C. CANTAB., 
F.R.C.8. ENG., L.R.C.P. LonpD. 

WIDESPREAD regret is felt at the death of Mr. F. V. 
Milward, which occurred at his house at Edgbaston on 
March 31st after a few days’ illness from pneumonia 
following influenza. Mr. Milward was the second son of 
the late Colonel Victor Milward, a member of the well-known 
Redditch needle manufacturers, and was in the fortieth year 
of his age at the time of his death. 

Born at Redditch and educated privately until he entered 
Clare College, Cambridge, he took the degrees of B.A. 
Cantab. in 1891 and M.B., B.C. at the same University in 
1895. In the same year he also qualified as M.R.C.S. Eng. 
and LR.C.P. Lond. He completed his curriculum at St. 
Thomas’s Hospital, where he held some minor appointments. 
His first resident appointment was that of house surgeon at 
the General Hospital, Birmingham, in 1896. From there he 
went to the Seamen’s Hospital, Greenwich, returning to the 
General Hospital in 1898 as resident surgical officer. He 
afterwards held the posts of casualty assistant surgeon, 
assistant surgeon, and surgical registrar and junior surgical 
tutor at this hospital. He obtained the F.R.C.S. Eng. in the 
year 1900. Shortly after this he was elected resident surgical 
officer at the General Hospital, Birmingham. Here he re- 
mained for some three years and was afterwards appointed 
one of the assistant surgeons to the hospital. He also held the 
posts of surgeon to the Orthopedic Hospital and surgeon to 
out-patients at the Children’s Hospital, Birmingham. In his 
many positions he discharged his various duties with credit 
to himself and to the satisfaction of the committees of the 








various public institutions with which he was associated. 
In 1906 Mr. Milward published a work upon ‘‘ Diseases of 
the Rectum,” and also contributed to the study of allied 
subjects to various medical periodicals. A paper on Rectal 
Carcinoma by him appeared in THE LANCET of Nov. 23rd, 
1907. Another paper, on Congenital Piles, appeared in 
THE LANCET of June Ist, 1907. His last paper upon a case 
of death under spinal anesthesia, as late as March 26th, 
is an evidence of his conscientious desire to fairly give to 
others the benefit of his own practice. 

Mr. Milward was a man of upright, manly, and straight- 
forward character. The keynote of his life was thoroughness ; 
to whatever he put his hand, whether it was work or play, he 
gave his best. Careful and painstaking in the performance 
of his duties, his accurate knowledge and large surgical 
experience gave strength and value to his opinions. Naturally 
of a retiring disposition, ‘‘showiness’’ in method or manner 
was not deemed worthy of cultivation, but no service was 
accounted too heavy when the welfare of his patients had to 
be considered, and his loyalty to them and to his friends was 
unbounded. His amiable disposition, generous bearing, and 
many fine qualities of mind united to him a large}circle 
of friends, who now mourn his premature decease. To the 
local medical societies he made many contributions, and at 
the time of his death he was surgical secretary to the Midland 
Medical Society. Besides his strictly professional work, Mr. 
Milward interested himself and did much strenuous spade- 
work as honorary secretary to the Birmingham Branch of the 
Red Cross Society, and to his efforts the present flourishing 
condition of this particular city branch, as distinguished from 
the county branch, is due. In the Territorial Army he ranked 
as captain, a la suite, in connexion with the lst Southern 
General Hospital, Territorial Force. He was looked upon as 
one of the most promising and skilful operators whose high 
ideals and unselfish character exemplified the best traditions 
of the medical profession. Mr. Milward married the daughter 
of Mr. B. Tilley of Edgbaston ; he leaves a widow and one 
child. The funeral at Harborne Church on April 4th was 
conducted by the Archdeacon of Birmingham and the Rev. 
Canon Moss, and was attended by a large number of his 
colleagues and friends and representatives of various public 
institutions, whose presence testified to the high regard in 
which he was held during a short life affording a bright 
prospect of success, 





DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. C. Botez, professor of external pathology 
in the University of Jassy.—Dr. Hennequin, member of the 
Paris Surgical Society.._Dr. Grébant, professor of general 
physiology in the Museum of Natural History and member 
of the Paris Academy of Medicine.—Dr. Wilhelm Camerer, 
whose researches on the pathology of metabolism and other 
problems of physiological chemistry brought his name 
prominently before the medical public some years ago. The 
University of Tiibingen conferred an honorary doctorate upon 
him in 1895 in recognition of his physiologico-chemical 
researches. His age at his death was 67 years. 








AN EXHIBITION OF Fractures.—The Société 
Internationale de Chirwrgie has just issued a circular with 
reference to an ‘‘ Exposition de Fractures,” to be held at 
Brussels in September, 1911, on the occasion of the third 
congress of the society. Dr. J. Lucas-Championnié¢re is the 
president of this congress, M. A. Depage is the secretary- 
general, and M. L. Mayer is the secretary. Everything 
relating to the study of fractures will be exhibited, par- 
ticularly various types of rare fractures; radiograms, 
drawings, plaster-casts, and monlds of the same ; apparatus 
for the bloodless treatment, the rigid treatment, and the 
ambulatory treatment; extension apparatus ; exhibits and 
documents relating to osteo-synthesis, and so on. The 
objects intended for exhibition should reach the secretary- 
general at 75, Avenue Louise, Brussels, from Aug. 20th to 
3lst, 1911, who will arrange for their receipt, installation, 
and return on the expiration of the congress. Exhibitors 
will be able to make demonstrations of their apparatus during 
the congress, and subjects will be placed at the disposal of 
exhibitors who require them. Special railway rates, it is 
hoped,’ will be obtained, as they were for the Cancer Exhi- 
bition in 1908. Further information and forms to fill up for 
those who intend to enter objects will be supplied by the 
secretary-general on demand. 
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EXAMINING BoARD IN ENGLAND BY THE RoyYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the First Professional Examination, held on 
March 29th, 30th, and 3lst, and April Ist and 2nd, the 
following gentlemen were approved in the undermentioned 
subjects :— 










approved and 32 were referred. The following are the names 
of the successful candidates :— 


Charles Beresford Alexander, Liverpool University ; Saravaiva 
Amritaraj, L.R.C.P. & §. Edin., L.F.P.S.Glasg., Madras Medi¢éa] 
College and Edinburgh; John Vere Orlebar Andrew, London 
Hospital ; Gilbert Bailey, Manchester University ; Stephen Leonard 
Baker, London Hospital; John Henry Bennett, St. George's 
Hospital and King’s College; Alured Charles Lowther O'Shea 
Bilderbeck, Cambridge University and St. Bartholomew's Hospital ; 
Kareem Black, King’s College; Bertram James Brewitt am 
Roger Orme Bridgman, St. Bartholomew's Hospital; Alfre: 
Fisher Camp and Rowland Burnell Campion, Guy’s Hospital 
Eliezer Coplans, Liverpool University; William Dale, St 
George’s Hospital and King’s College; William Agar Scholetield 


Biology.—Wilfred Herbert Alderton, London Hospital; William Guy 
Embleton Allen, St. Bartholomew’s Hospital; Errington Atkinson, 
London Hospital; Cecil Bluett, Sydney University and London 
Hospital; Maurice Charles Breese, Westminster Hospital and 
King’s College; Norman Briggs, Leeds University; Eric Catford, 
St. Bartholomew's Hospital; Percival Cheal, London Hospital ; 
Hugh Forster Chillingworth, St. Bartholomew's Hospital; George 
Edwin Chissell, Middlesex Hospital; Edmund Sheppard Cuthbert, 
St. Bartholomew's Hospital; Gordon Robert Craig, Middlesex 
Hospital; Jean Crétin, St. Bartholomew's Hospital; George 
Stanley Deane, Robert Edmund Barry Denny, and James Angel 
Durante, London Hospital ; Stanley Ernest York Elliott, St. Mary's 
Hospital; David Trevor Evans, University College, Cardiff ; Sidney 
William Fisk, University College ; Luis Hernando Garces, London 
Hospital; Cassidy de Wet Gibb, Guy’s Hospital ; Ernest Richard 
Gordon Greville, St. Thomas’s Hospital; Henry Judson Grimshaw, 
Liverpool University ; Douglas Noel Hardcastle, Technical College, 
Brighton; Arthur Herbert Harkness, Guy’s Hospital; William 
Llewellyn Aplin Harrison, St. Mary’s Hospital; Newton Hoff- 
meister, Middlesex Hospital; Richard Annesley Holmes, Guy's 
Hospital; Ifan Septimus James, University College; Edward 
Glyn Jones, Liverpool University; Gerald Patrick Kidd, St. 
Thomas's Hospital; Thomas Clatworthy Kidner, Middlesex Hos- 
pital; Holger August Hugo Kleberg, St. George’s Hospital and 
King’s College; Felix Edward Ricardo Laborda, Guy’s Hospital ; 
Annesley George Lennon-Brown, Westminster Hospital and King’s 
College; James Stuart Leslie, James Arthur Liley, and 
Neville Hood Linzee, London Hospital; Louisa Margaret Lister, 
Bristol University; Henry Guy Ludolf, Leeds University ; Henry 
Wingate Maltby, St. Bartholomew's Hospital; Gerald Struan 
Marshall, Charing Cross Hospital ; Gerald Woffindin Maw, Birkbeck 
College; Alan Lawrence Miller, Birmingham University; Donald 
Samuel Eccles Milligan, St. Thomas’s Hospital; George Stanley 
Mitchell, Westminster Hospital and King’s College; Herbert Guy 
Moser, St. Bartholomew's Hospital; Wilfred Guy Stuart Neely, 
Guy's Hospital; Walter Justice Paramore, University College; 
John Meredydd Parry, University College, Cardiff; Ernest Noble 
Perham, University College; Haydn Peters, Charing Cross Hos- 
pital; Arthur Bennet Preston, London Hospital; Roberto Quesada- 
Jimenez, Costa Rica University and Guy’s Hospital; William 
Ewart Patrick Rafter, Liverpool University; John Wootton 
Rammell and Charles Reginald Reckitt, London Hospital; 
Laurence Cecil Sebastian Roche, St. Thomas’s Hospital ; 
George Francis Rowcroft, St. Bartholomew's Hospital; Noel 
Humphrey Wykeham Saw, Guy’s Hospital; Herbert Henry 
Silley and Sydney Frank Simpson, King’s College; Peter 
de Safforie Smith, University College, Bristol; Cecil Spurling 
Staddon, St. Thomas’s Hospital; Robert Cyril Wilmer Staley, 
Guy's Hospital; John Aylmer Tippet, St. Thomas's Hospital ; 
Myles Denison Boswell Tonks, London Hospital; Ambrose 
Huntington Warde, St. Thomas’s Hospital; and Norman Jeune 
Willans and Thomas Mansergh Wood-Robinson, Middlesex Hospital. 

Chemistry and Physics —Alexander William Charles Bennett, St. 
Thomas’s Hospital; William McHutchison Binning, University 
College ; Maurice Charles Breese, Westminster Hospital and King’s 
College; Hugh Forster Chillingworth, St. Bartholomew's Hos- 
pital ; George Edwin Chissell, Middlesex Hospital; William Lons- 
dale Cockcroft, Manchester University and Technical School, 
Rochdale ; Stephen Walter Coffin, Guy's Hospital; Ernest Ivon 
Davies, University College, Cardiff; Philip Cuthbert Collingwood 
Fenwick, St. Thomas’s Hospital; George Cowley Gell, Middlesex 
Hospital; Donald Herbert Hargrave, London Hospital; Oswald 
Ryle Horwood, M.A. Cantab., Cambridge University ; Charles 
George Gordon Keane, St. Mary’s Hospital; Felix Edward Ricardo 
Laborda, Guy’s Hospital ; Labib Abdul Malik, St. Mary's Hospital ; 
Gerald Struan Marshall, Charing Cross Hospital; Walter Edgar 
Masters, London Hospital; Walter Justice Paramore, University 
College; Arthur Bennet Preston and John Wootton Rammell, 
London Hospital; Cecil Arthur Robinson, St. Mary’s Hospital ; 
Alan Filmer Rook, Guy's Hospital; Myles Denison Boswell Tonks, 
London Hospital; Eric Morse Townsend, Royal Technical Institute, 
Salford, and Chelsea Polytechnic ; Norman Jeune Willans, Middle- 
sex Hospital; and Ernest Jenner Wright, St. Mary’s Hospital. 

Chemistry.—Percy William Lavers Andrew, Technical College, 
Brighton; Edward Victor Briscoe, St. Mary's Hospital; Paulin 
Roger Chevreau, Guy’s Hospital; David Trevor Evans, University 
College, Cardiff; Harold Perey Gabb, University College ; Douglas 
Vernon Halstead, Guy’s Hospital; Claude Osborne Hudson, 
Sheffield University; Aubrey Thompson Madin, Municipal 
Technical School, Birmingham; Noel Heathcote Seton Maelzar, 
Guy's Hospital; George Stanley Mitchell, Westminster Hospital 
and King’s College; Edgar Stanley Rowbotham, Charing Cross 
Hospital; Noel Humphrey Wykeham Saw, Guy’s Hospital; and 
William Ernest Wade, University College, Cardiff. 

Physics.—Charles Theodore James Drobig, St. Mary’s Hospital ; 
Herbert Carr Duggan, Guy’s Hospital; Arthur Geoffrey Pattison 
Hardwick, London Hospital; Harry Millett, Guy's Hospital; 
Arthur Rennie Munir, University College, Cardiff; Kenneth 
Montague Nelson, St. Mary’s Hospital. 


At the Second Professional Examination in Anatomy and 
Physiology, held on March 31st, and April Ist, 4th, and 5th, 
94 candidates presented themselves, of whom 62 were 








Duck, Middlesex Hospital; Maurice Dwyer, Leeds University 

William Trevor Flooks, University College, Cardiff; William 
Kelsey Fry, Guy’s Hospital; Alfred Noel Garrod, Cambridge 
University and St. Bartholomew's Hospital; Henry Albert John 
Gidney, Major I.M.5., L.S.A., FRCS. Edin., D.P.H. Cantab., 
Calcutta and Middlesex Hospital ; Leslie Price Harris,Guy’s Hospital: 
Spencer Frederick Harris, Middlesex Hospital; Theodor Julius 
Juta Jeppe, a University and St. Thomas's Hospital; Hugh 
Percival Joseph, L.M. & S. Ceylon, Ceylon Medical College; Claude 
Kingston, Bristol University; Herbert Arnold Lake, M.R.C.V.S., 
University College Hospital ; George Howard Strettell Letchworth, 
B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; John Llewellyn David Lewis, Guy’s Hospital; Harold 
Bishop Logan, Bristol University ; Farquhar McGillivray Lough 

nane, St. Thomas’s Hospital; Henry Leslie Messenger, Guy's 
Hospital; Robert Hamilton Miller, M.R.C.V.S., Edinburgh Uni- 
versity; Arthur Stanley Morgan, Guy's Hospital; Owen Colville 
Morphy. Middlesex Hospital ; Frank Andrew Miller Nelson, London 
Hospital; George Marshall Oakden, Middlesex Hospital; Robert 
Charles Parry, London Hospital; Claud John Burgoyne Pasley, 
Westminster Hospital and King's College ; Edward Phillips, London 
Hospital; D'Arcy Power, St. Bartholomew's Hospital; George 
Brentnall Pritchard, Guy's Hospital; Arthur Leslie Hanworth 
Rackham, Middlesex Hospital; William Arthur Rail, St. Barthol 

mew’s Hospital; Stanley Owen Raskbrook, London Hospital; 
Rachel Ricketts, L.M.S., Calcutta, Calcutta University; Pierre 
Roux, London Hospital; Alexander Elder Saunderson, Liverpoo! 
University ; Samuel Arnold Sittampalam, L.M.S.Ceylon, Ceylon 
Medical College ; Jack Garland Skeet, St. Thomas’s Hospital ; Alan 
Ker Soutar, B.A. Cantab., Cambridge University ; Owen William 
Dyne Steel, London Hospital; William Vere Taylor Styles, 
Middlesex Hospital; Gordon Bower Sutton, B.A. Cantab., Cam 
bridge University and King’s College; John William Thomas, Leeds 
University ; Thomas Ainsworth Townsend, King’s College ; Herbert 
Walker, B.A.Cantab., Cambridge University and St. Thomas's 
Hospital; Hamlet Mark Whelan, University College, Cardiff; Syer 
Barrington White, B.A. Oxon., Oxford University and Westminster 
Hospital; William Cuthbert Whitworth, Guy’s Hospital; Stanley 
Wickenden, Guy's Hospital; Charles Eustace Williams, Charing 
Cross Hospital ; and Oscar Reginald Lewis Wilson, Guy's Hospital 


At the quarterly examination in Practical Pharmacy held 
on April 7th the following gentlemen were approved :— 


William Rawson Barlow, Middlesex Hospital; James Cowan, 
Manchester University and private study; Charles Alexander 
Robertson Gatley,Guy’s Hospital; Willoughby Gordon Grant, London 
Hospital and private study; Philip Hamill, M.A. Cantab., D.Sc. 
Lond., Cambridge University and St. Bartholomew's Hospital; 
Arthur Herbert Harkness, Guy's Hospital; Augustus Joseph Hickey, 
Westminster Hospital; Sydney James Higgins, B.A. Cantab., 
Cambridge University and London Hospital; Ivor Robert 
Hudleston, St. Bartholomew's Hospital; Cyril William Jenner, 
London Hospital and private study; George Basil Henley Jones, 
Guy’s Hospital; William Henry Talfourd Jones, Guy’s Hospital! 
and private study; George Arthur Edward Kelman, King’s 
College and Westminster Hospital, Harold Drew Lander, Cam- 
bridge University and St. Bartholomew's Hospital; Lewis Francis 
Gurslave Lewis, B.A.Cantab., Cambridge University and St. 
Bartholomew's Hospital; Charles Erie Lowe, Westminster Hos- 
pital; Victor Alfred Lunn, Guy’s Hospital; Avenel Frederick 
Cleeve Martyn, St. Mary's Hospital; Marwood Mintern Munden 
and Wilfred Guy Stuart Neely, Guy’s Hospital; Richard 
James Paget, Middlesex Hospital; Charles Edward Hewitt 
Paley, Westminster Hospital; Hubert Charles George Pedler, 
University College Hospital; Montague Pern, Guy's Hospital ; 
Oswald Pitt, Manchester University; Alfred Henry Richardson, 
M.A. Cantab., Cambridge University and St. Thomas's Hospital ; 
George Holmes Smith, L.D.S. Eng., St. Mary’s Hospital ; Patrick 
Arthur Sullivan, Birmingham University; Frederic Charles Victor 
Thompson, Guy’s Hospital; Daniel Owen Twining, University 
College Hospital; Richard Herbert Vercoe, B.A. Cantab., Cam- 
bridge University and University College Hospital ; Ronald Herbert 
Vicary, St. Mary’s Hospital; and George Ernest Vilvandré, Claude 
Bedford Welsby, and Hugh Wetherbee, London Hospital. 


Royal COLLEGE OF SURGEONS OF ENGLAND.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery held this month the following gentlemen were 
approved in the undermentioned subjects :— 


Chemistry ind Physics.—Walter Frederic Edgar Badcock, High School, 
Middles>rough ; Horace Edgar Bampton and Robert Leslie Booth, 
Birmingham University; William Allen Bulleid, Guy’s Hospital; 
Walter Tyrrell Cooper, University College, Cardiff; Cyril Lister 
Curle, Birmingham University ; Harry Drake, Leeds University ; 
Will Smith Harris, Technical College, Bradford; Sydney Nuttall 
Hayes, Technical School, Manchester; Llewelyn Gwynne Hopkins, 
University College, Cardiff; Arthur James Horniblow, University 
College, Reading; Bertrand Kemp Jackson, High School, Middles- 
brough, and Harris Institute, Preston; William Sanders John- 
stone, Charing Cross Hospital ; Ewart McArd, Middlesex Hospital ; 





Frederic Humble Morrell, High School, Middlesbrough ; Raphael 
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Neft, Darmstadt University; Winifred Amelia Oaten, London 
School of Medicine for Women; Gustavus Leigh Pemberton, 
Battersea Polytechnic; Thomas William Stark, University College, 
Nottingham ; Donald Thorne, University College, Exeter; Thomas 
Bernice Tustian and Percy James Wakley. University College, 
Cardiff; and Frank Roland Wallis and Frank Wisher, Guy’s 
Hospital. 

Chemistry.—Percy Ashton, Birmingham University; Alan Strafford 
Clarke, M.A.Cantab., Birkbeck College ; Herbert Howard Cooke, 
Cardiff and Technical Institute, Wandsworth; Thomas Clement 
Davies, Charing Cross Hospital; Perey Scott McFarlane, Birkbeck 
College; Charles Wyndham Martin, Liverpool University; Ben- 
jamin Micklethwait, Birkbeck College; Arthur Pomroy Sainsbury, 
Polytechnic Institute ; and Edward Royston Saul, Guy’s Hospital. 

Phystcs.—William Francis Gawne, Technical School, Liverpool ; 
William John O'Kane, Guy’s Hospital; Robert William Spong, 
Municipal College, Portsmouth; John Alphonsus Tighe, Technical 
Institute, Wandsworth; Samuel Lloyd Wallis, Birkbeck College ; 
and Lewis William Wilson, Charing Cross Hospital and Technical 
Institute, Wandsworth. 


UNIVERSITY oF Lonpon.—At the Second Exa- 
mination for Medical Degrees, Part I., the following 
candidates were successful :— 


Organic and Applied Chemistry.—W. P. Charles Abeyedeera, Uni- 
versity College ; Elizabeth Labrey Ashby, University and Municipal 
Technical School, Birmingham ; Guido Carlo Giulio Baldini, St. Bar- 
tholomew’s Hospital; Frank Montague Barnes, St. Thomas’s Hos- 

ital ; William Claude P. Barrett, University College ; Irene Bastow, 
vondon (Royal Free Hospital) School of Medicine for Women ; 
Frederic Vivian Bevan-Brown, Guy's Hospital; Marjorie Ada 
Blandy, London (Royal Free Hospital) School of Medicine for 
Women ; John Bostock, London Hospital; Alice Dorothea Brooks, 
London (Royal Free Hospital) School of Medicine for Women ; 
Frederick Charles 8. Broome, Guy’s Hospital; William Burt and 
Harold Garrett Chaplin, St. Thomas’s Hospital; Raymond John 
Clausen, University College ; Aaron Simeon Cohen, University Col- 
lege, Cardiff ; Dora Challis Colebrook, London (Royal Free Hospital) 
School of Medicine for Women; Frank Collar, Guy's Hospital ; 
John Kenyon Davies and Percy Vernon Davies, University College, 
Cardiff; William Llewellyn G. Davies, Guy’s Hospital; William 
Thomas Davies, London frospital, University Tutorial College, and 
rivate vy ® Frederick Henry Dodd, Guy’s Hospital; Arthur 
awdon C. Doorly, St. Thomas’s Hospital; Cyril Henry Edwards, 
Birkbeck College and priwate study; Ahmed Fahmi El-Hakim, 
London Hospital; Pattie Ruth Elliott, London (Royal Free Hos- 
ean School of Medicine for Women ; Robert Ellis, University and 
Municipal Technical School, Birmingham ; Philip Oswald Ellison, 
St. Bartholomew's Hospital; Henry William Evans, Guy’s Hos- 
pital; Julian Trevor Eyre Evans, St. Mary's Hospital ; Hugh James 
Orr Ewing, University of Bristol; George Finch, University 
College ; Septimus Alexander Forbes, London Hospital; Humphrey 
Leonard George Foxell, University College; Charles Hamilton 
Gould,* Guy’s Hospital; Frank Arthur Grange, London Hospital ; 
Malcolm Gross, King’s College and Westminster Hospital ; Charles 
Frederick Hacker,* King’s College ; Allen Coulter Hancock, Guy’s 
Hospital ; Mary Esther Harding, London (Royal Free Hospital) 
School of Medicine for Women ; Daniel Thomas Harris, private 
study ; John Richard Harris and Claude Charles Harrison, Uni- 
versity of Bristol; Stanley Sextus B. Harrison,* Guy’s Hospital ; 
Henry Julyan Hoyte, King's College; Charles Evans Jenkins, 
University College, Cardiff ; Rosalie Jobson, London (Royal Free 
Hospital) School of Medicine for Women; Stanley Burrough King, 
St. Mary's Hospital; Leslie Mordaunt Ladell, London Hospital ; 
Kingsley Wassell Lewis, University College, Cardiff ; Iorwerth H. 
Lloyd-Williams, University Tutorial College; Norman Peace Lacy 
Lumb, St. Thomas’s Hospital; Ronald Guy Lyster, St. Bartholo- 
mew’s Hospital ; Fede Margherita Mackenzie,* London (Royal 
Free Hospital) School of Medicine for Women; Desmond Manus 
MacManus, Guy’s Hospital ; Edith Marjorie Martland, London 
(Royal Free Hospital) School of Medicine for Women; Jivraj 
Narayan Mehta, Grant Medical College, Bombay, and London 
Hospital; Allan Noel Minns and James York Moore, Guy’s Hos- 
pital ; Henry Ray Parsloe, London Hospital; Purushottam Tulsibhai 
Patel, Grant Medical College, Bombay, and London Hospital ; 
Julian Lionel Priston, London Hospital; James Albert’ Robinson 
and William Eric Roper Saunders, St. Bartholomew's Hospital ; 
Gerald Davenant Shann, King’s College; Henry Richard Sheppard, 
Brighton Municipal Technical College ; Ronald Silcock, St. Mary’s 
Hospital; Reginald Hugh Simpson, St. Bartholomew's Hospital ; 
John Smith Moose, St. Thomas’s Hospital; Leslie Muir Smith, 
Guy’s Hospital; Francis Gerald Augustus Smyth, St. Bar- 
tholomew’s Hospital; Trevor Richard Snelling, London Hospital; 
Edward Sequier Sowerby, University of Bristol; Clifford William 
Sparks, St. Thomas’s Hospital; John Eric Stacey, University of 
Sheffield ; Grace Stapleton, London (Royal Free Hospital) School of 
Medicine for Women; John Stephenson, Guy’s Hospital; William 
Edmund Taylor, University of Bristol; Naomi Tribe’ London 
(Royal Free Hospital) School of Medicine for Women; Ernest 
Haines Walker, St. Thomas's Hospital; Herald Joseph Wallace and 
John Glen Wardrop, University College ; George Nesbit Welsford, 
University of Bristol; Gerald Richard Courtenay Wilson, St. 
Thomas’s Hospital ; Arthur Graham Winter and Herbert Gregory 
Winter, London Hospital; and Douglas H. David Wooderson, 
St. Bartholomew’s Hospital. 
* Awarded a mark of distinction. 


Society oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

PRIMARY EXAMINATION, Part I, 
Biology.—R. W. L. Oke, London Hospital. 
Chemistry.—A. U. L. Bennet, Royal Free Hospital. 
Materia Medica and Pharmacy.—H. H. Gunnell, Guy’s Hospital; 
A. R. Jennings, Cambridge; L. E. Lewis, Cardiff; and O. Marshall, 


Part II. 

Anatomy.—R. B. F. Frazer, Charing Cross Hospital; A. Griffith- 
Williams, Cambridge and London Hospital; K. L. Hart-Davis, 
Royal Free Hospital; and D. Havard, L. M. Ladell, and G. A. 
Walker, London Hospltal. 

Physiology.—F. 8S. Charnock, Manchester; P. R. Cross, St. Mary's 
Hospital; G. E. Cuttle, Manchester; R. B. F. Frazer, Charing 
Cross Hospital; A. Griffith-Williams, Cambridge and London Hos- 
pital; K. L. Hart-Davis, Royal Free Hospital; and D. Havard, 
L. M. Ladell, and G. A. Walker, London Hospital. 


Lonpon Scnoont or TropicAL Mepicine.—The 
following students have successfully passed the examination 
held at the end of the thirty-second session, January to 
April :— 

T. B. Adam (Colonial Service), R. Blue (United States Public Health 
and Marine Hospital Service), *“G. D. H. Carpenter (Colonial 
Service), E. A. S. Carrington, *P. Harper (Colonial Service), W. 
Kelly, C. G. Kurien, *J. C. McPherson (Colonial Service), *W. 
Morrison (Colonial Service), A. Onsy, E. D. Shroff, B. R. Vickers, 
and G. Wilson (Colonial Service). 

* Passed with distinction. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Professor Waldeyer, the Director of the University 
Anatomical Institute, who is 73 years of age, intends to 
retire at the close of the ensuing summer session. The title 
of Professor has been conferred upon Dr. Johannes Herzog, 
privat-docent of Ophthalmology, and also on Dr. Gonzer, 
General Secretary of the Temperance Society.—Bonn: The 
charge of the Physiological Institute, vacant by the death of 
Professor Pfliiger, has been taken over temporarily during 
the vacancy by his first assistant, Professor Schéndorff.— 
Hevdelberg: Dr. J. Hoffmann, Extraordinary Professor of 
Medicine, has been appointed Honorary Ordinary Professor. — 
Prague (German University): Dr. Julius Rihl has been 
recognised as privat-decent of General and Experimental 
Pathology.— Vienna: Dr. Otto Kahler has been recognised as 
privat-docent of Otology and Rhinology. 


Tue Roya Sanirary Instirute.—A provincial 
sessional meeting of the Royal Sanitary Institute will be 
held at Leicester on April 22nd and 23rd. On the first- 
named date, at 7 P.M., in the council chamber of the town- 
hall, Mr. E.G. Mawbey, M.Inst.C.E., will open a discussion 
on ‘* Purification of Leicester Sewage, &c.,” Mr. H. D. 
Searles-Wood being in the chair. Among those who are 
announced to take part in the discussion are Dr. A. Bostock 
Hill and Dr. George Reid. On April 23rd visits will be made 
to the Abbey Sewage Pumping Station and to the new 
bacterial works and broad irrigation at the Beaumont Leys 
Farm. Further particulars of the meeting may be obtained 
from Mr. Mawbey, the borough engineer and surveyor of 
Leicester, and from Mr. E. White Wallis, secretary of the 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, 8. W. 


THe WinsLey SANnaTorRIuM NEAR Batuo.—This 
institution, which was founded in 1904 by the Three 
Counties Branch of the National Association for the Pre- 
vention of Consumption for the poorer consumptives of 
Gloucester, Somerset, and Wilts, has just issued its annual 
report for the year 1909. The number of beds available in 
the sanatorium during the year was 68, 43 of which are 
maintained and 9 leased to various authorities. Of the 
remaining 16, 12 are reserved for patients at a payment of 
15s. per week and 4 are utilised by the management for 
patients who pay 35s. to 42s. per week. The report of the 
medical officer, Dr. Leonard Crossley, shows that 248 
patients were admitted during the year under notice and 
236 discharged. Of these 111 left fit for work, 82 left 
improved, 37 left not improved, and 6 died in the sana- 
torium. An urgent appeal is issued by the board of manage- 
ment for increased support towards the reduction of the 
capital debt, which stands at over £9000. 


THe Royat Hosprran For Sick CHILDREN, 
GLasGow.—The annual report of the directors of the Royal 
Hospital for Sick Children, Glasgow, clearly shows the 
urgent needs, to meet which the board is appealing 
for funds. Some £94,000 have already been subscribed, 
but there is still a balance of £26,000 to be made 
up. During the year 1909 1012 patients were treated. Of 
these cases 493 were medical and 519 surgical. Of the total 
cases admitted 146 were infants under one year of age, and 
150 were over one year and under two years of age. The 
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70. At the country branch of the institution, Drunchapel, 
87 patients were treated. The ordinary income of the 
hospital was £7387 12s. 3d., and the expenditure 
£7627 14s. 2d., leaving a deficiency of £240 1s. 11d. 


A“ CuurcH Laps’ BricApE MepicaL Corps.— 
The formation of a medical corps in connexion with the 
Church Lads’ Brigade is an important innovation. A corps of 
this kind has just been established at Brighton, with Surgeon- 
Major H. G. Hilbers as commanding officer. The lads are 
thoroughly interested in the work. Recently at field practice 
they showed three distinct kinds of work—first-aid treatment 
to lines of casualties, transit of wounded, and arrival at the 
collecting station. Demonstrations were also given in lifting 
unconscious patients by the fireman’s lift, of artificial respira- 
tion, and of treatment for shock. 





Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Deaths from Privation in 1908. 

THE return has been published ‘‘of the number of deaths in England 
and Wales in the year 1908 upon which a coroner’s jury has returned a 
verdict of death from starvation or death accelerated by privation, 
together with any observations furnished tothe Local Government Board 
by boards of guardians with reference to cases included in the return.’ 
The return includes 125 deaths, of which 52 occurred in the adminis- 
trative county of London and 73 in the provinces. In two cases the jury 
returned a verdict that the death was due solely to “starvation.” In 
11 cases death was ascribed to starvation inconjunction with some other 
cause—e.g., disease, drink, exposure, or self-neglect. For the most 
part the deaths appear to have been due to disease consequent upon or 
accelerated by want or exposure, or both, or to self-neglect. In several 
eases death was due to causes unconnected with destitution. In 80 of 
the 125 cases no application had been made for poor relief or application 
was only made when the deceased was in a dying condition. 


Poor-law Reform. 

The debate in the House of Commons on the Prevention of Destitu- 
tion Bill on Friday, April 8th, resolved itself into a discussion on Poor. 
law reform. The Bill embodies the recommendations of the Minority 
Report of the Royal Commission on the Poor-laws and was brought 
forward by Sir R. Price with the object of instituting a debate on 
these questions rather than as an attempt at immediate legislation. 
What was notable about the occasion was the earnestness and the 
non-party character of the speeches. Particular attention was given 
to the tone of Mr. BaLrour’s speech, in which he emphasised 
the points of agreement rather than the points of difference 
which emerged in the course of the Royal Commission's inquiry. 
He urged also on Members on both sides the expediency of not 
allowing themselves to be dragged into controversy as between the two 
reports. Mr. AsquirH entered fully into the spirit of the remarks of 
the Leader of the Opposition. In the present state of politics there is 
little chance of the Government introducing legislation in the 
immediate future to deal with the problems presented in the reports of 
the Royal Commission. The Prime Minister's concluding sentence, 
however, embodies the intentions of the present Government. ‘So 
far as I know the temper of the House of Commons,” he said, ‘‘ the 
moment we are able to address ourselves with free hands and full 
opportunity to the solution of the urgent problems which remain 
unsolved. I believe we shall carry with us, not the support of this party 
or of that, but the practically unanimous support and sympathy of the 
nation as a whole.” 

The Protection of Water-Supplies. 

A joint committee of both Houses of Parliament is being appointed to 

consider the protection of water-supplies. 


Sewage Disposal. 

An appendix containing memoranda on special investigations and 
experiments has just been published to the fifth report of the Royal 
Commission on Sewage Disposal. 

Milk-Supply. 

Disappointment is expressed in many directions in the House of 
Commons that no general legislation dealing with milk-supplies is 
to be brought forward by the Government this session. Mr. BURNs is 
not inclined to re-introduce his Milk Bill of last year. His reason is 
that in the present state of political controversy it would be quite 
impossible to make progress with it. That is equally true of 
other departmental Bills. At the same time it is quite evident from 
the trend of the debate on the milk-supply clauses of the London 
County Council (General Powers) Bill that a very large section of the 
House of Commons views with disfavour the granting of fresh powers to 
individual local authorities in lieu of general legislation. This section, 
which protested against what is called ‘ piecemeal legislation,” was 





numerous enough to secure the deletion of the milk clauses which the 


London County Council desired. However, it was noticeable that man, 
who voted against those clauses spoke in favour of general legislation o 
the subject. Some private Members intend, if they can obtain a 
opportunity, to urge further considerations on the Government + 
reintroduce the Milk Bill. Mr. CourrHope did in fact on Wednesda: 
April 13th, bring in a Bill ‘‘to make better p:ovision with respect : 
the sale of milk and the regulation of dairies.” It was read a tirst tin 
It is understood that its terms in some respects approximate to those o 
Mr. Burns’s Bill of last year. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL 6TH. 
The Dairies, Cowsheds, and Milkshops Order (Ireland). 


Mr. KERR-SMILEY asked the Chief Secretary to the Lord Lieutenan: 
of Ireland whether he would state what was the total annual cost 
administering the Dairies, Cowtheds, and Milkshops Order in 
county of Antrim, and was any part of this expenditure paid out of th: 
Imperial Exchequer.—Mr, BIRRELL replied: I am informed by tly 
Local Government Board that the cost of administering the Orde: 
county Antrim amounts, so far as fixed salaries of inspecting 
registering officers are concerned, to £701 per annum. This does n 
include the remunerat‘on of a few inspecting officers, who are paid !\\ 
fees or incidental exp-nses. Half the salary of each veterina 
inspector might be recouped from the Local Taxation account, provid: 
there was an available margin, having regard to the limitation impos; 
by Section 6 of the Local Government (Ireland) Act, 1902. This rest: 
tion, however, is operative in all the sanitary districts in the count 
except Ballycastle rural district and Carrickfergus urban district, where 
there are credit balances of a trifling amount. 


THURSDAY, APRIL 71H. 
Milk Legislation. 

Mr. CHARLES Baruursr asked the President of the Local Gover 
ment Board whether, in order to check the continued promotion ty 
some urban local authorities of piecemeal legislation affecting the pr 
duction and distribution of milk, he would introduce in the course of 
this session a Bill of universal application which would secure un 
formity ¢f administration on the part of all such authorities.--M: 
BURNs wrote in reply: I am afraid that in the present circumstances 
I cannot contemplate a general Bill on the subject of milk. 


The Royal Commission on Tuberculosis. 


Mr. CHARLES BaTuurst asked the President cf the Local Gover 
ment Board whether the Royal Commission on Human and Anima 
Tuberculosis, which was appointed on August 3lst, 190], was stil! 
pursuing its investigations in reference to the communicability oi 
bovine tuberculosis to human beings, and, if so, whether, in view of 
the urgent importance of the questions referred to the Commissior 
especially in their bearing upon the production and distribution of 
milk and of the fact that no report of the Commission had been issued 
since the third interim report of January, 1909, he would urge the 
Commission to present a fourth interim or a final report with as little 
delay as possible.—Mr. BuRNs (in a written answer) replied: I under 
stand that it is not the intention of the Commission to issue any 
further interim report, but the members are now engaged in consider 
ing the results of the experimental investigations and drafting the 
final report, and it is hoped that they may be able to present this in the 
course of a few months. 


The Notisication of Births Act in Scotland. 


Mr. Vivian asked the Lord Advocate whether he would state how 
many local authorities had adopted the Notification of Births Act in 
Scotland, the names of such local authorities, and what diminution in 
the infant death-rate under one year had taken place.—Mr. Ur: 
replied (by written answer): I am informed that 23 local authorities in 
Scotland have already adopted the Act referred to, while four have 
resolved to do so this year. The infantile mortality rate depends so 
much upon the yearly weather conditions and the incidence of epidemic 
disease that it is not as yet considered safe to base upon its variations 
any inference as to the effect of the Notification of Births Act. The 
names of the local authorities are as follows, the four in which the Act 
is to become operative this year being marked with an asterisk. 
Burghs: Edinburgh, Glasgow, Stirling, Paisley, Greenock, Partick, 
Renfrew, Leith, Falkirk, Kilmarnock, Dundee, Govan, Kirkcaldy, 
Musselburgh, Irvine, Hamilton, Motherwell, Port Glasgow, Aberdeen, 
Pollokshaws, *Inverness, and *Ayr. County districts: Kirkcaldy district 
of Fife, Lower Ward distriet of Lanark, Upper district of Renfrew, 
*Middle Ward district of Lanark, and *Dunfermline district of Fife. 


The Milk-supply in London. 


The London County Council (General Powers) Bill was on the notice 
paper for second reading. Part VI. contained provisions for dealing 
witb the milk-supply. 

On the motion for the second reading of the Bill, 

Mr. CoURTHOPE moved its rejection as an amendment. He said that 
this was the third year in succession in which he had had to oppose a 
Billof the London County Council on behalf of the agricultural bodies 
of thecountry. The ground of his opposition was based on the attempt 
to continue an obnoxious and admittedly defective system of piece- 
meal legislation with regard to milk-supply. He was fully aware 
that the agricultural opposition was only directed to Part VI. 
of the Bill, and he was perfectly willing, if the representa- 
tives of the London County Council would indicate their 
willingness to accept a subsequent motion of his to instruct the 
Select Committee to delete Part VI., to withdraw his opposition to the 
Bill. He admitted that milk legislation was necessary, but his objection 
was to the piecemeal proposals of the Bill. He would point out two or 
three defects in the milk-supply clauses of the Bill. In Clause 33, for 
instance, the London County Council took powers to take samples of 
milk in transitu at any time practically till it reached either 
the place where it was retailed or the place where it was 
supplied for human consumption. Up to that moment the London 
County Council proposed to place the whole responsibility for 
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any contamination in handling in transit on the dairy farmer or pro- 
ducer. There were many cases which could be cited in which the dairy 
farmer had transmitted the milk to London and it had been 
alulterated after it had left his hands, and so long as that policy 
was adopted, so long would the sense of injustice remain in the minds 
of the dairy farmers, and strenuous epposition would be offered to pro- 
posals of that kind. Then came other clauses to which he and his 
friends objected. They were Clauses 37 and 42, under which the 
Council sought to take extraordinary powers outside its jurisdiction for 
its inspectors, medical officers, and veterinary officials which gave rise 
to great inconvenience without being effective for the purpose of pro- 
tecting the consumer. These clauses were not the only provision which 
London had for the protection of its milk-supply. It had already got 
in one of its Acts what were known as the model milk clauses, which 
were, 80 long as this piecemeal legis'ation went on, the only 
possible basis of agreement and convenient legislation which 
one could devise, although he admitted that they were imperfect. 
The only other point of importance contained in these new c'auses 
was with reference to tuberculosis. There were provisions which were 
based on the third interim report of the Tuberculosis Commission. 
They were to include powers to deal with tuberculosis and with 
emaciation, as the Bill stated, and also with cows which gave tuber- 
culous milk, in addition to the powers already possessed to deal with 
tuberculosis of the udder. He had no particular fault to find with the 
proposals made with these two additions as far as they went, but the 
chief ground of objection was the objection upon principle to piece- 
meal legislation. He asked the President of the Local Government 
Board to bear in mind that by the Bill of the London County Council 
hardship would be inflicted on the poorer communities by unloading on 
them milk which London would not accept. He expressed an opinion 
that the Milk Bill as introduced by the Government last year could 
easily have been passed during the evenings which were wasted before 
aster. 
Mr. STANIER seconded the amendment. 


Mr. WALTER GUINNFSS, who spoke on behalf of the London County 
Council, said that that body would have preferred general legislation. 
The Milk Bill introduced last year would have done all that was 
required. He fully recognised that the effect of the milk-supply 
clauses in the London County Council Bill would, whilst keeping milk 
of an inferior quality out of London, not prevent it being sold in other 
localities. That undoubtedly was an evil, but London was specially in 
need of legislation because a very large proportion of its milk-supply 
came from a considerable distance, and polluted milk was far less 
injurious if drunk fresh before the bacilli had time to breed than if 
drunk even 24 hours or two days later, when the microbes 
had had time to propagate. For that reason London had a 
right to be considered perhaps before any other part of the country. 
He went on to point out that in 1907 a penalty was placed in London 
on the sale of tubercular milk of cows with tuberculous udder. In the 
two years in which that provision had been in force a considerable 
improvement had taken place and farmers had taken care not to sell 
milk from cows with a tuberculous udder. Since then information 
had come to light showing that the tuberculous udder was not the only 
form of disease from which infection might take place The third 
interim report of the Royal Commission on Tuberculosis showed that 
any form of tuberculosis in cattle was liable to infect milk. London, 
he went on to say, had been the dumping ground of all the dirty milk 
in the country. Where a large town was in the centre of an agricultural 
district the agriculturist whose cowsheds were not in good order did not 
attempt to send his milk to that town. He sent it all to London. 
That was what the London County Council wished tostop. No doubt a 
certain amount of dirt was added Iccally, and powers were taken in the 
Bill to enable borough councils to prosecute in those cases. The dirt 
which was added locally on the farm could very well be distinguished 
from the dirt which came in on the railway. If it was found from a 
microscopical examination that there were farm products in the milk, it 
was not to be imagined that they came from the railway. If smuts or 
tea-leaves were found in the milk, as it was said owing to the railway 
porters dipping their tea-tins in the milk, no one could accuse the 
farmers of being responsible. It would be quite obviously railway dirt 
added in transit. The London County Council proposed under the 
Bill to take samples of milk at the railway stations and where 
they found gross and unnecessary negligence to inspect the farms. It 
was said that this was a very dangerous provision which would lead toa 
great deal of inconvenience on the farm, but this power was possessed 
at present for tuberculosis, and the London County Council could have 
any farm inspected where it was found that milk with tuberculosis 
bacilli was sent to London. The clause of the Bill only copied the pro- 
vision which was actually embodied in the Milk Bill of last year. The 
Council was perfectly ready to withdraw its milk-supply clauses if an 
assurance was given that the Government really intended to pass a 
general Milk Bill into law. 

Mr. EMMotTT, Chairman of Ways and Means, asked the House to pass 
the second reading and to take the division with regard to the 
milk-supply on the motion that it should be an instruction to the 
Select Committee to delete from the Bill the clauses relating to this 
subject. 

Mr. CouRTHOPE assented to this course. 

The Bill was read a second time without a division. 

Mr. CouRTHOPE then moved ‘that it be an instruction to the 
Committee to delete Part VI. (Milk-supply).” 

Mr. JAMES MASON expressed sympathy with the general objects of 
Part VI., but urged that anything in the shape of piecemeal legisla- 
tion might materially tend to injure the interests of the consumer of 
milk. He was convinced that tuberculosis could be eventually stamped 
out, and pure milk could be got if people were willing to pay a higher 
price. 

Mr. Burns (President of the Local Government Board) said that the 
honourable Member for Bury St. Edmunds (Mr. Guinness), in his 
opinion, had convinced the House that legislation was necessary to 
enable London to deal not only with the purity of the milk-supply but 
to deal with tuberculous milk, whether it was drawn from cows with 
tuberculous udders or cows suffering from tuberculous emaciation. In 
fact, no one had challenged the case made out for the County Council 
by the honourable Member as to the necessity for legislation. The 
honourable Member who had just spoken (Mr. Mason) had drawn from 
his own experience conclusive proof that given certain conditions 





tuberculosis could be stamped out not only in animals but inJhuman 
beings. That was a question to which, to the credit of the nation, 
increasing attention was being devoted. He ventured to say that tuber- 
culosis in this country among human beings would in time be 
almost as scarce as typhus and typhoid now were. The disagreement 
between the honourable Member for Rye (Mr. Courthope) and himself 
arose over other points and they were very small in number. The 
honourable Member, ardent champion as he was of the agricultural 
interest, admitted that it was disadvantageous to the farming interest 
as a whole that it should be connected too closely with the defence of 
those conditions which prevented London, which was the best milk- 
consuming customer of the dairying trade, getting better and cleaner 
milk. In his opinion London ought to have twice the amount of milk 
it now had. The honourable Member for Rye said that he regarded it 
as a serious condition of things that the London County Council should 
have power to take samples of milk in transit. He did not regard it at 
all as outrageous. He would give the honourable Member a simple fact. 
A very ingenious statistical friend of his had calculated that the total 
milk-supply that came into London for a whole year was equal under 
normal conditions to the daily flow of the River Thames over Teddington 
Weir. That gave an indication of the amount of milk brought into London. 
Surely, therefore, if that wasthe extent of thetrade problem with which 
they had to deal there ought to be no objection to a medical officer of 
health being empowered to take steps to see that the people who were 
to consume the milk should not run risks in the way of infection, and 
that he should be allowed to go to the other side of Teddington Weir and 
take a few samples in order to ascertain whether it came from cows 
with tuberculous udders or from cows suffering from tuberculous emacia- 
tion. In this matter they had precedent to guide them. Cities like 
Manchester and Leeds had not only the advantage of the model clauses, 
but they had the advantage of special local Acts, giving them the 
powers which the London County Council was now seeking. The 
effect was that farmers knowing that these powers existed in these 
cities and elsewhere no longer sent in either impure or tuberculous 
milk. Their cowhouses were so constructed and arranged as to give the 
most beneficial results to the consumers and the farmers as a whole. 
The honourable Member for Rye asked whether the farmer was to be 
saddled with responsibility for dirt added in course of transit. 
He would like to point out to the honourable Member that he only 
wished to put the farmer right in this matter. Might he say personally 
and as a Cabinet Minister that this was a very serious matter? In 
some respects it was a delicate question. It was one in which very 
often the farmer ought to have the benefit of the doubt because he was 
placed in a more difficult situation in reaching his customer than was 
the man who sold potatoes or turnips or meat, that were not so liable 
to infection of all kinds as was milk, which, while it was one of the 
most nutritious of foods, especially for children, was, oddly enough, 
the most susceptible of all forms of contagion. All Ministers and all 
local authorities were willing to look at the farmer from that point of 
view. The only other point which the honourable Member made was 
this. He said that this matter ought not to be treated in a 
piecemeal way. Ideally and theoretically, all would agree with 
him. If it were in France or in Germany, and in other 
countries where things were logically done, the question might 
be treated in a comprehensive fashion, but in this country things 
were done by instalments and compromise. Why did the honourable 
gentleman object to the process of instalment and compromise in 
legislation on an important subject like this? The honourable Member 
knew full well that everything which he (Mr. Burns) could doa yearago 
to bring in a large Milk Bill he did, and the farmers were kind enough 
to say that they were pleased with the attitude of the Local Govern- 
ment Board in regard to their trade and industry. He believed that 
any assurance which he could now give in regard to further action in 
reference to this industry would be readily received, but the honourable 
Member for Rye knew very well that a Milk Bill could not be got 
through last year because other questions took up time which he (Mr. 
Burns) hoped might have been partially given to a Milk Bill. The 
honourable Member also knew full well that if this was true of 
last session, it was equally true of this session. The fact was 
that the House on both sides was extremely anxious that the 
Gove-nment should keep to the main issues of this session. To 
suggest to the House that such a _ Bill could be got through 
this year was to whisper a promise to the ear only and to break it to 
the hope. He would not do that, even though it might be pleasant to 
the honourable Member for Rye. When the honourable Member 
suggested to the House that the differences on the Milk Bill were very 
small, he would point out to him that though this appeared to be small 
it was really a difficult matter to settle. There were questions relating 
to land and agriculture, and there was the question of whether com- 
pensation for slaughtered animals should come out of the local rates or 
the Imperial taxes. The honourable gentleman knew very well that 
this was a most thorny and contentious subject. There was this and 
many other aspects in connexion with the land and agricultural 
problem which entered into this discussion, and it was no good to try 
and persuade the House that the matter was not contentious or that 
agreement could be reached uponit ina few minutes. He was positively 
convinced that could not be done. But on the point which divided the 
various parties there was no reason for this subject being mentioned 
at all. Compensation for. the slaughter of animals did not come 
into the London County Council Bill, and therefore the difference 
which divided them on a general Milk Bill did not come up for con- 
sideration now. The honourable Member for Bury St. Edmunds had 
told them the history of this subject and how London had waited not 
only for ten years but for longer than ten years. He had told them 
that model clauses were enjoyed in the provinces before London had 
an opportunity of receiving them, but he also told them that apart 
from tuberculosis in milk they had no right to allow dirty milk to 
come inte London as it now did. That, however, was provided for in a 
simple way. Borough councils had power to deal with dirty milk and 
they would do it, he was sure, reasonably and fairly, while the London 
County Council would have power within the County of London to deal 
with tuberculous milk on evidence produced and cause shown, and also 
to deal with milk from cows suffering from tuberculous emaciation, 
besides power to deal with cows in the country outside the 
jurisdiction of the Council suffering from tuberculosis. Might he put 
this to honourable Members representing agricultural constituencies ? 
Were they wise in the interests of the farmers and of agriculture in 
creating the impression throughout the country that it was to the 
interest of the farmer and the agriculturist that in London where dirty 
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and diseased milk could be sold that such a condition of things ought to 
be allowed to remain? The inference London people would draw from 
that was that the farmers must have some reason for countenancing 
that condition of things going on. If the confidence of people were 
shaken in any article of diet like milk, the tendency was that the 
demand and consumption of it would be diminished. It seemed to him 
in the best interests of the farmers that they should see to what their 
customers wanted—namely, that milk was not diseased and that it was 
produced under clean conditions. If they did so the milk trade would 
prosper. By the provisions in the Bill the County Council was demand- 
ing that the farmers should give better and cleaner milk to the 
Londoners than they did now. That would give tothe farmer more proiit 
and a larger industry. The Local Government Board and the London 
County Council officers would do their best to extend the iadustry, and 
would do nothing either to irritate or to prejudice the farming and 
dairying industry, which all of them would like to see developed more 
rapidly than it was now doing. It could best develop with the best 
sanitary conditions imposed upon it reasonably and fairly by the London 
County Council. 

Mr. WaLTeR Lone criticised the action of the Government in delay- 
ing general milk legislation. The whole responsibility for inaction 
rested with the Government. Many who were prepared to support 
these clauses thought that there was much in them objectionable. It 
was highly objectionable that they should be passed in this special 
form and not in a Bill applying to the whole country. Yet honourable 
Members were face to face with the situation. The Government 
declined to attempt to carry general legislation. They said that they 
would, only there was more pressing work todo. Therefore, unless 
they supported the London County Council with this separate legisla- 
tion nothing would be done until the present Government had been 
replaced by another for probably two or three years. Under these cir- 
cumstances there could be no choice for him. He was not sure that 
there was not a good deal to be said against the actual procedure 
adopted in order to enforce this farm sanitation. Under all the circum- 
stances, realising as he did that there was a necessity for increased 
inspection in this particular article of food, he for one should certainly 
support the Bill of the London County Council. He should do so solely 
because the Government were unwilling to give the House the legisla- 
tion which ought to be given, and because he thought it was neces- 
sary that London at least, the ‘greatest urban community in the 
country, should have that protection which many parts of the country 
needed. 

Colonel Lockwoop said that he had every wish to assist the 
Government in ensuring that milk was sold pure, but he strongly 
objected to piecemeal legislation and to a series of regulations which 
were not uniform in their operation all over the country. 

On a division there voted for the motion, 85; against, 81; majority 
for the motion, 4. It was therefore ordered that it should be an instruc- 
tion to the committee on the Bill to delete Part VI. (Milk-supply). 


MonpDay, APRIL 11TH. 
Mortality in a Mining Centre. 


Mr. STeEEL-MAITLAND asked the Secretary of State for the Home 
Department how many deaths from pneumonoconiosis, bronchitis, and 
other lung diseases respectively, had occurred in each of the years 1907, 
1908, and 1909 in those enumeration districts in the valley of the Don 
above Sheffield in which ganister mines were situated; what rates 
those deaths formed of the population of those districts, and how they 
compared with the rates of mortality from similar diseases for England 
as a whole; and what would be the mortality figure tor those districts 
from those diseases if calculated on the lines of Table IV., Vol. II., of 
the last Decennial Supplement to the Report of the Registrar-General. 
—Mr. CHURCHILL answered: I have communicated with the Registrar- 
General, who states that causes of death are not classified for areas less 
than the registration districts, and that while it would be possible to 
furnish death-rates for the diseases mentioned in the district principally 
affected during 1907 and 1908, the effect of any special mortality amongst 
miners would be masked by the general mortality of the district, and 
that the rates themselves could not be taken as reliable in view of the 
time that has elapsed since the last census. This would also prevent 
any mortality figure being prepared. I think the best course will be to 
leave the matter to the Royal Commission on Mines which will be 
making inquiry into the working of the special rules for reck-drilling, 
and will doubtless consider what statistics can be obtained. 1 may add 
that the inspector informs me that there is far less dust and ventilation 
is much better now in these mines, and that workers and officials are 
agreed that the effect of the special rules has been most beneficial. 


Mediterranean Fever. 


Mr. Ropertson asked the Under Secretary of State for the Colonies 
whether the Government was about to send another Commission to 
Malta to investigate further the question of Mediterranean fever ; and, 
if so, what was to be the composition of such Commission ; and whether, 
in view of the fact that the conclusions of the last Mediterranean Fever 
Commission had been gravely ca!led in question, steps would be taken to 
ensure that one or more unprejudiced persons would be included in 
the new Commission, who would be competent and willing to take into 
serious consideration the sanitary conditions of the island and of the 
quarters provided for the garrison, and their bearing upon the question 
of Maltese fevers.—Colonel SEELY said in reply: The question of 
appointing another Commission to inquire into Mediterranean fever is 
under consideration ; but the only question which appears to require 
further investigation is the manner in which goats, which have been 
shown to be the main, if not the only, source of the disease in man, 
become themselves infected. It will not, therefore, in the opinion of 
the Secretary of State, be either necessary or desirable to include 
within the scope of the Commission the matters referred to by my 
honourable friend. i die 

TuEsDay, APRIL 12TH. 
Experiments on Living Animals. 

Sir Francis CHanninG asked the Secretary of State for the Home 
Department whether he would state when the returns of experiments 
on living animals for 1909 would be issued, and whether he would 
expedite them.—Mr. CHURCHILL wrote in reply: The returns will, I 
trust, be issued in June as usual. I am sorry that I do not see my way 
to expedite the matter. 7 7 = 
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Boy an, D., M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ballyeastle District 
of the county of Antrim. 

BraitHwaltk, L. R., F.R.C.S.Eng., has been appointed Assistant 
Surgeon to the Leeds General Infirmary. 

CoupLanp, J. A., F.R.C.S. Eng., has been appointed Assistant Surgeon 
to the General Infirmary, Leeds. 

Harr, R. E. V., M.R.C.S., L.R.C.P. Lond., has been appointed 
Anesthetist to the Samaritan Free Hospital for Women. 

HANDFIELD-JoNES, R., M.D. Durh., M.R.C.S., L.R.C.P. Lond., L.S.4.. 
has been appointed Honorary Physician to the Warneford, 
Leamington, and South Warwickshire Hospital. 

Hayes, G. ConsraBLe, F.R.C.S. Eng., has been appointed Surgeon with 
charge of the Ophthalmic Out-patients at the General Infirmary, 
Leeds. 

NeEwHaM, H. Basit, M.R.C.S., L.R.C.P. Lond., D.P.H. Camb. 
D.T.M. & H.Camb., has been appointed Director of the London 
School of Tropical Medicine. 





Vacancies, 





For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Bansury, Horton InFrirMARyY.—House Surgeon. Salary £80 per 
annum, with board and residence. 

BARNSLEY, Beckett HospitaL.—Junior House Surgeon. Salary £80 
per annum, with board, residence, and laundry. 

BELGRAVE HospiraL FOR CHILDREN, Clapham-road, S.W.—Assistant 
Surgeon. 

BoLInGBROKE HosprraL, Wandsworth Common, 8.W.—Two House 
Surgeons for six months. Salary at rate of £75 per annum, with 
board and residence. 

Bristol. RoyaL HospiraL FOR SicK CHILDREN AND WoMEN.—Senior 
Resident Officer. Salary £100 per annum, with rooms and 
attendance. 

Bury InrirMAary.—Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and laundry. 

CANTERBURY, KENT AND CANTERBURY HospiTaL.—House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

CarpIFF, UNIVERSITY COLLEGE oF SouTH WALES AND MoNMOUTH- 
SHIRE.—Lecturer in Histology and Embryology. Salary £200 per 
annum. Also Professor of Pathology and Bacteriology. Salary 
£450 per annum. 

CENTRAL Lonpon THROAT AND EaR Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary 40 guineas per annum. 

CuHetseaA HospiraL FOR WoMEN, Fulham-road, §.W.—Clinical 
Assistant. 

Crry oF Lonpon HospiITaL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board, washing, and residence. Also Clinical 
Assistant. 

Croypon GENERAL HospitaL.—Junior House Surgeon. Salary £60, 
with board, laundry, and residence. 

Devonport, Royat ALBERT HosprraL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, apartments, and laundry. 

Dove.as, NoBLe’s ISLE oF Man GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon, unmarried. Salary £90 per annum, with 
board and washing. 

EASTERN DispensARY, Leman-street, E.—Resident Medical Officer. 
Salary £120 per annum, with residence and attendance. 

ELHaM Union.—Medical Officer. Salary £25 per annum, with vacci- 
nation fees about £35. 

Evetina HosprraL FoR Sick CHILDREN, Southwark Bridge-road, 
London, 8.E.—House Surgeon for six months. Salary at rate o! 
£60 per annum, with board, residence, and washing. Also Honorary 
Dental Surgeon. 

FaRNINGHAM AND SwanNtey, Kent, Homes For Litrie Boys 
Medical Officer, unmarried. Salary £100 per annum, with board, 
residence, and laundry. 

Hemet HempstreaD, West Herts Hospirat. — House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

HEREFORD County and Crry AsyLuM, Burghill, Hereford.—Juniox 
Assistant Medical Officer, unmarried, Salary £120 per annum, 
with board, apartments, and laundry. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with board 
and residence. Also Casualty Medical Officer. Salary £200 per 
annum, with lunch. 

Hutt, Roya InrirMaky.—House Physician, unmarried. Salary £10 
per annum, with board and apartments. 

JOHANNESBURG, TRANSVAAL, GOVERNMENT LABORATORIES, —Assistant 
Bacteriologist. Salary at rate of £450 per annum. 

Lreeps GENERAL INFIRMARY.—Clinical Pathologist. Salary £300 per 
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LEICESTER INFIRMARY.—House Physician. Salary at rate of £100 per 
annum, with board, apartments, and washing. 

LEICESTER PARISH PooR-LAW INFIRMARY.—Second Resident Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and Lyre 

Lonpon Lock Hospital anp Home, Harrow-road, W., and 91, Dean- 
street, W.—Surgeon. 

MANCHESTER Royal INFIRMARY AND DISPENSARY.—Honorary Assistant 


Surgeon. 

MIDDLESBROUGH, Norra RipinG INFIRMARY. — Assistant House 
Surgeon. Salary £75 per annum, with residence, board, and 
washing. 


Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood, Middlesex.—House Physician. 
Salary £75 per annum, with board and residence. 

NATIONAL DENTAL HosprIraL anD CoLL2@F£, Great Portland-street, W.— 
Assistant Dental Surgeon. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary 
£160 per annum. 

Norwicu, NorRFoLK aNnpD Norwicu HospiTau. — Assistant House 
Surgeon for six months. Salary £20, with board, lodging, and 
washing. 

OLDHAM GENERAL INFIRMARY.—Senior House Surgeon. Salary £120 
perannum. Also Second House Surgeon. Salary £100 per annum. 
Also Third House Surgeon. Salary £80 per annum. All for six 
months, with residence, board, and laundry. 

PADDINGTON GREEN CHILDREN’S HospiraL, London, W.— House 
Physician and House Surgeon for six months. Salary at rate of 
50 guineas per annum each, with boardand residence. 

PRINCE OF WALES’s GENERAL HospiTaL, Tottenham, N.—House 
Surgeon, House Physician, Junior House Surgeon, and Junior 
House Physician. Salaries of two former £75 per annum, and of 
two latter £40 per annum, with residence, board, and laundry. 

QUEEN CHARLOTTE’S LyING-IN HospiTat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at 
rate of £50 per annum, with board, residence, and washing. 

ReaDING, Royal BERKSHIRE HospiraL.—House Surgeon. Salary £80 
per annum, with board, lodging, and washing. Also Second House 
Surgeon for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Roya CoLLeGé OF SURGEONS OF ENGLAND.—Examiners under the 
Conjoint Examining Board in England. Also Examiners in 
Anatomy and Physiology for the Fellowship. 

Roya. Lonpon OPHTHALMIC HospITaL, City-road, E.C.—Bacteriologist. 
Salary at rate of £120 per annum, with lunch. 

RoyaL Naval MepicaL Service.—Examination for Fifteen Com- 
missions. 

RurLanp County Councit.—County Medical Officer of Health and 
County School Medical Officer. Combined salary £400 per annum. 

SHEFFIELD RoyaL HosprraL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SouTHWAaRK UNION INFIRMARY, East Dulwich-grove, S.E.—Assistant 
a Officer. Salary £100 per annum, with board, lodging, and 
washing. 

TUNBRIDGE WELLS GENERAL HospiTaL.—Junior Resident Medical 
Officer. Salary £80 per annum, with board, residence, &c. 

WARRINGTON, LancasHiRE County AsyLuM, Winwick.—Locum 
Tenens Medical Officer, unmarried. Salary 4 guineas per week, 
with apartments, board, &c. 

va Skin Hospirat, 179, Great Portland-street, W.—Clinical 

erk. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprTaL.—House 
pemen- Salary at rate of £80 per annum, with board, rooms, and 

aundry. 

York DispENsaRy.—Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Tarbert, inthe county of Argyll; at Lisdoonvarna, 
in the county of Clare ; at Limavady, in the county of London- 
derry ; at Carnmoney, in the county of Antrim; at Witney, in the 
county of Oxford ; at Harris, in the county of Inverness ; at Navan, 
in the county of Meath; at Insch, in the county of Aberdeen; and 
at Ballindalloch, in the county of Banff. 


Births, Marriages, and Deaths, 


BIRTHS. 
Carver.—On April 11th, at Higher Terrace, Torquay, the wife of A. E. 
Carver, M.D., of a daughter. 
GLeNNy.—On April 7th, at Effingham-road, Bristol, the wife of 
E. T. Glenny, M.B., B.S., of a daughter. 














MARRIAGES. 


ARMSTRONG—MacMIN.—On April 7th, at St. Pancras Parish Church, 
Arthur Keith Armstrong, M.R.C.S., L.R.C.P. Lond., of Monmouth, 
to Louise Lily, daughter of John Macmin, of Dartmouth Park-road 
Highgate. ‘ 

Parsons-SMITH—BURNETT.—On April 9th, at St. Peter's Church, South 
Croydon, Basil Thomas Parsons-Smith, M.D., B.S. Lond., to 
Marguerite Ida, daughter of Sir David and Lady Burnett. 





DEATHS. 


Gamay.—On April 9th, in London, Francis R. 8. Gaman, M.R.C.S. 
L.R.C.P., of Caistor House, Caistor, Lincolnshire, aged 40 years. ‘ 

PeRKS.—On April 4th, Charles Perks, L.R.C.P., M.R.C.S., of Burton- 
on-Trent, aged 68 years. 


N.B.—A fee of 68. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
{o Correspondents. 


THE CONSUMPTION OF ALCOHOLIC BEVERAGES. 

Mr. G. B. Wilson, secretary of the United Kingdom Alliance, recently 
addressed a letter to the Times, estimating the total value of alcoholic 
beverages consumed in the United Kingdom in the year 1909. The 
uncertainty connected with the Budget was, of course, a considerable 
obstacle to the accurate estimation, but making such allowances as 
seem necessary, Mr. Wilson estimated the amount for 1909 at 
£155,162,485, as compared with #£161,060,482 in 1908. His letter 
continued :— 


‘‘There has, therefore, been a decrease in expenditure of 
£5,897,997. On spirits the decrease was £4,800,000 with a decrease 
in consumption of 7,022,775 gallons. On beer the decrease was 
£1,186,000, with a decrease in consumption of 645,396 barrels. On 
wines, on the other hand, there has been an increase of £93,000, 
with an increase in consumption of 103,744 gallons. If there had 
been no increase in prices, the reduction on the total expenditure 
would have been £11,147,997. In 1909 the average expenditure per 
head was £3 8s. 114d. and per family of five persons £17 4s. 94d., 
compared with £3 12s. 33d. per head and £18 1s. 63d. per family in 
1908. These figures are, of course, no real indication of what was 
spent by the adult population which actually consumed the liquor. 
It is estimated that this class numbers about 55 per cent. of the 
total population, so that on this basis the per capita expenditure is 
approximately £6 5s. per person. Three special causes have been 
in operation during 1909 to reduce the consumption of 
alcoholic liquors. Two of them are indicated in the Parlia- 
mentary Paper issued last year in anticipation of the 
Budget: ‘The diminishing consumption of alcoholic liquors, 
though to some extent attributable to the recent depression in 
trade, is principally the result of a continuous change in the habits 
of the people, which has been in progress for some time and 
seems likely to be permanent.’ The third is the increased price 
of spirits, which has been the chief factor in causing the enormous 
reduction of over 7,000,000 gallons in the quantity of spirits con- 
sumed. The national expenditure on alcoholic liquors, notwith- 
standing its marked reduction since the years 1899 and 1900, still 
represents an appalling waste of the national resources. Accord- 
ing to the syllabus of the Board of Education on Temperance 
and Hygiene, about two-thirds of the total drink bill, or nearly 
£2,000,000 a week, is spent by the working classes. If they are 
above the poverty line this wasted expenditure tends to bring them 
under it; if they are under it, the waste aggravates their 
difficulties. Drink-caused poverty is the worst kind of poverty, 
because it does not make the best of the available resources, and is 
invariably associated with moral and physical degradation. The 
burden of the drink evil falls heavily upon the woman ; it crushes 
the child.” 


It is interesting to see that Mr. Wilson estimates the additional spirit 
duty paid within the year at £3,000,000, and that the drink trade 
gained a sum of half that amount. 


THE NEW EXAMINATION HALL OF THE ROYAL COLLEGES 
OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND. 

To the Editor of THE Lancet. e 
S1z,—The last sentence in the description of these buildings which 
you published last week is a little mysterious. The description says 
that the figures in the frieze will carry symbolic instruments. What 
jnstruments are symbolic of examinations? I can only think of the 
plough. I am, Sir, yours faithfully, 
TRIFFLER. 


HEALTH AND SANITATION IN NORTHERN NIGERIA. 
THE report for 1908-09, just presented by the Colonial Office to both 
Hlouses of Parliament, states, inter alia, that the average number of 
Europeans resident in the Protectorate during the year, exclusive of 
those engaged on the northern extension of the Lagos Railway, was 
499, of whom 399 were officials and 100 non-officials—481 males and 
18 females. The estimated native population of the Protectorate is 
7,164,751—an average of 28°02 to the square mile. There were ten 
deaths from all causes among the Europeans during the year, all 
being officials ; six deaths which occurred on the northern extension 
of the Lagos Railway are not included. 48 Europeans were invalided 
home—2Z8 officials and 20 non-officials ; 
officials on leave. The general character of the diseases prevailing 
showed little or no change. The case mortality of blackwater fever 
was above the average of the last five years, but the cases were fewer 
in number, the actual number of admissions being 14 with four 


there were five deaths amongst 
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deaths. The greatest amount of sickness among Europeans was due, 
as in former years, to malaria. The total number of admissions from 
this disease (blackwater fever being classified separately) was 307, 
compared with 318 the previous year, 370 in 1906, 445 in 1905, and 515 
in 1904—a progressive diminution in the number of cases, notwith- 
standing the increase of the European population. The native death- 
rate, so far as ascertainable, varied but little throughout the year, 
and owing to the absence of any serious epidemic was much lower 
than in any year since the Protectorate was established. The 
average number of Europeans employed on the railway was 120, 
among whom there were two deaths during the year and nine 
invalidings—a very satisfactory record considering the high rate of 
mortality on other railway construction work in West Africa. A 
native hospital has been erected at Baro and a European sick rest- 
house, which will be replaced this year by a European hospital on the 
summit of a hill. Three cases of sleeping sickness were admitted to 
hosp'tal during the year—all natives. There is considerable evidence 
to show that this disease is not uncommon on the Benue, but the 
portion of the Protectorate where it is said to occur has not yet been 
thoroughly examined. It is apparently confined to small areas and 
has never assumed the form of epidemics such as have occurred in 
East Africa. The highest shade temperature recorded during the 
year was 119° F. at Maifoni in March, and the lowest 46° at Geidam 
in January. The highest mean temperature was 84° at Baro, and 
the lowest 75° at Zaria. More rain fell in Bassa than in any other 
province, the rainfall there totalling 58°77 inches. The largest 
amount (5 inches) recorded for one day fell at Llorin in October. 
The rainfall at Zungeru was 48°78 inches; Lokoja, 44°12; Ilorin, 
55°46; Maifoni, 23°3; Bauchi, 47°88; Kano, 34°86; and Sokoto, 20°44 
inches 






































































































































WEAK MILK AT HASTINGS WORKHOUSE. 

Ix whatever light Mr. Harold Goodwin regards the inmates of 
Hastings workhouse there is no justification for his supplying the 
institution with added water in the milk when the guardians have 
already seen that a sufficient supply of water is procurable at the 
eall of the officials. On the delivery of the milk on Feb. 15th 
samples were taken and it was found that the milk contained 
2°5 per cent. of fat, 8 per cent. of solids not fat, and 89°5 per cent. 
of water. These percentages were equivalent to an addition of 
10 per cert. of water to milk containing fat 2°8 per cent., solids 
not fat 8°9 per cent., and water 88°3 per cent. Inasmuch as Goodwin 
was the milk contractor and as last year he supplied no fewer 
than 14,350 gallons of the lacteal fluid to the workhouse the 
magistrates did not err on the side of severity when they imposed a 
fine of £10 and costs. 




























































































WESTON AND HIS WALKS. 

In Toe Lancet of 1876 and 1877 we published some remarks con- 
cerning the American pedestrian, Edward Payson Weston, and later 
on some papers by Dr. F. W. Pavy on observations connected with his 
metabolism. Mr. Weston is now nearly 72 years of age, but he is 
engaged upon a great transcontinental walk ‘‘ from ocean to ocean in 
90 days.” He departed from the City Hall, Los Angeles, California, 
on Feb. Ist last, and expects to reach the City Hall, New York, on 
May 17th, a distance of 3483 miles from the starting point. The 
scheduled time of 90 days does not include Sundays, when he rests. 
He claims that during the past 42 years he has walked in publica 
distance thrice the circumference of the earth. In 1876 he walked 
at the Agricultural Hall, Islington, a total of 1015 miles within a 
period of five consecutive weeks, before 200,000 people. In the same 
year he also walked at Edinburgh and Liverpool. In 1877 he walked 
at Edinburgh, Bradford, Bristol, Newcastle-on-Tyne, and Hull. In 
1878 he walked at Newcastle on-Tyne, Glasgow, and Bradford. In 

1879 at the Agricultural Hall, London, he won the ‘* Astley Belt” by 

covering a distance of 550 miles in 141 hours and 44 minutes. From 

Noy. 21st, 1883, to March 15th, 1884, under the auspices of the Church 

of England Temperance Society, Mr. Weston walked a distance of 50 

miles per day for 100 days, without walking on Sundays, making a 

distance of 5000 miles. At the close of each day’s walk he delivered 

a brief lecture on the subject of temperance. It will be interesting 

to see whether Mr. Weston will accomplish his ambitious task now 

that he is a septuagenarian. 
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A. B. C.—The question of branch surgeries is a very difficult one. 
Where they are instituted for the good of the public, both with a view 
to save the public time and assist the general practitioner in his 
routine of work, they are of course legitimate. Where a man puts up 
a plate in the heart of other men’s practices he must expect some 
criticism. It is quite impossible to lay down any definite rule as to 
what is legitimate rivalry and what is over-sharp competition. Every 
practitioner in these matters must be a law to himself. The corre- 
spondent who asked us questions on this matter also desired to know 
the position with regard to medical men canvassing for club appoint- 
ments. The General Medical Council has expressed a strong opinion 
with regard to all canvassing, whether by the medical man personally 




































































or by an agent in his behalf, and any medical man who wilfully 
offends in this direction runs a risk of being removed from the 
Medical Register. 


ComMMUNICaTIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
WEDNESDAY. 

BALNEOLOGICAL AND CLIMATOLOGICAL SECTION (Hon. Secre- 
taries—Septimus Sunderland, F. A. de T. Mouillot) at 15, 
Cavendish-square, W.: at 5.30 p.m. 

Adjourned Discussion : 
On Arthritis Deformans (to be re-opened by Dr. A. E. Garrod). 


Paper: 
Dr. Leigh Canney (Assouan): The Climate of Egypt and North 
Africa in Relation to the Treatment of Disease. 


THURSDAY. 

DERMATOLOGICAL SrEcTION (Hon. Secretaries—E. G. Graham 

Little, H. G. Adamson) at 11, Chandos-street, W.: at 5 p.m. 
Cases : 

Mr. J. E. R. MacDonagh: (1) Dermatitis Herpetiformis; (2) 
Some Cases of Syphilis illustrating the Importance of 
Wassermann’s Reaction. 

And other Cases. 
Fripay. 

SECTION FOR THE STUDY OF DISEASE IN CHILDREN (Hon. 
Secretaries—K. I. Spriggs, J. P. Lockhart Mummery, J. T. 
Leon) at 11, Chandos-street, W.: at 4.30 p.m. 

Cases : 

Dr. F. Langmead: Case of Congenital Scoliosis due to Spinal 
Malformation. 

Dr. L. G. Parsons: Case of Congenital Acholuric Jaundice. 

And other cases. 
Papers : 

Dr. F. Langmead: A Short Paper on 80 Consecutive Cases of 

Wasting Infants Fed on Undiluted Citrated Milk. 


EPIDEMIOLOGICAL SEcTION (Hon. Secretaries—W. H. Hamer, 
G. 8. Buchanan) at 15, Cavendish-square, W.: at 8.30 P.M. 
Paper: 
Dr. Sheridan Delépine: Contribution to the Study of the 
Influences Determining the Prevalence of Bovine Tuber- 
culous Mastitis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.--4 p.m., Dr. §. E. Dore: Clinique (Skin). 5.15 pP.m., 
Lecture :— Dr. C. O. Hawthorne: Mind Blindness. 

Turspay.—4 P.M., Dr.G. A. Sutherland : Clinique (Medical). 5.15 p.M., 
Lecture :—Dr. S. Spicer: The Modern Treatment of Hay Fever. 

WeDNESDAY.—4 P.M., Mr. A. Edmunds : Clinique(Surgical). 5.15 p.m., 
Lecture :—Dr. W. H. B. Stoddart: Neurasthenia and Psychas- 
thenia. 

THuRsDAy.—4 P.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. R. Lake: The Diagnosis and Indications for 
Operation in Suppurative Disease of the Labyrinth. 

Fripay.—4 p.M., Mr. H. L. Eason: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W 
Monpay.—2.30 p.mM., Dr. Saunders: Demonstration of Cases 
(Medical Wards). 
TuurspDAY.—4 p.M., Mr. Baldwin: Demonstration of Cases (Surgical 
Wards). 
Fripay.—3 p.M., Dr. S. Taylor: Demonstration of Cases (Medical 
Wards). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. % 
Lake: Ear and Throat. Out-patient Demonstrations :—-10 a.M., 
Surgical and Medical. 12 noon, Kar and Throat. 3.15 p.M., 
Special Lecture:—Sir Dyce Duckworth: The Treatment of 
Cardiac Dilation. 

TurEspay.—2 P.M., Operations. 2.15 p.M., Dr. R. Wells: Medicine, 
3.15 p.m., Mr. R. a: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. ut-patient Demonstrations:—10 a.M., 
Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2 P.M., Operations. 2.15 P.m., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 4.M., Surgical and Medical. 11 a.m., Eye. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 P.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 P.M., 
Special Lecture :—Sir William Bennett: Treatment of Tuber 
culous Glands. 

Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 

SaTurRDay.—2 p.M., Operations. Out-patient Demonstrations :— 





10 a.m., Surgical and Medical. 11 a.m., Eye. 
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Cy, sacs THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 


ee p.M., Lecture:—Mr. W. Stuart-Low: Accessory 

inuses. 

Fripay.—3.45 p.M., Lecture :—Mr. W. Stuart-Low: Accessory 
Sinuses. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W. 


WEDNESDAY.—4 pP.M., Lecture:—Dr. C. Wall: Intra-thoracic 
Growths, 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
Turspay.—3 p.m., Mr. A. Harden: The Modern Development of the 
Problem of Alcoholic Fermentation. (Lecture III.) 
Fripay.—9 p.M., Mr. T, T. Baker: The Telegraphy of Photo- 
graphs, Wireless and by Wire. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (18th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 P.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
(2 p.M.), Guy’s (1.30 p.M.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.M., 
Major 2 P.M.), 


TUESDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.M.), St. Mary's (1 p.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 4.M. and 2 p.m., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 P.M.). 


WEDNESDAY (20th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.M.), Charing Cross 
(3 p.M.), St. Thomas's (2 p.M.), London (2 P.M.), King’s ollege 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 p.Mm.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.m., Major, 2 P.M.). 


THURSDAY (2ist).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.M.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.M.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 4.M., Major, 2 P.M.). 


FRIDAY (22nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.M.), Ophthalmic (10 4.M.), Ganesr P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.M.), Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 P.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor, 9 4.M., Major, 2 P.M.). 


SATURDAY (23rd).—Royal Free (9 a.M.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.M.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmic (1.30 pM.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence ef local events 
having a medical interest, or which wt is desirable to bring 
under the notice of the profession, may be sent direct to 


Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wmforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows : 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
octen 4 me ae 


a ee 0 One Teme cc sss 0 
Six Months ... «w. Ole 6 Six Months... ... ... 014 0 
Three Months ... ... 0 6 6 | ThreeMonths ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. er. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA— Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, April 13th, 1910, 








Barometer) Direc- Solar | Maxt- | nh | ; | 
reduced to} tion | Rain-| Radio| mum | Min.| Wet | Dry 

Date. \'seaLevel| of | fall. | in 2 Bulb.| Baib.| Pemarks. 

8. | 


| and32°F. | Wind. Vacuo. 

April 7 | 29°97 E. | .. | 59 | 49 | 43 | 42 | 43 | Raining 
+ «688 | 3007 :|N.B.| .. | 69 | 51 | 38 | 40 | 42 | Overcast 
» 9| 3005 |N.B.] .. | 90 | 56 | 39 | 41 | 44] Fine 
» 10} 3002 | W. |} 53 | 49 | 42 | 42 | 45 | Raining 
» ll| 29°94 |S.W. 100 | 58 | 43 | 45 | 48 Fine 
ow 12] 2953 s. 97 | 61 | 48 | 48 | 50 Raining 

73 | 56 | 50 | 51 | 53 | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





[APRIL 16, 1910. 











Communications, Letters, &c., have been 
received from— 





























































A.—Messrs. Allen and Hanburys, Messrs. H. S. King and Co., 
Lond.; Mr. Adler, Lond.; Lond.; Kent and Canterbury 
The Authors’ Club,  Lond.; Hospital, Secretary of. 

Ardath Tobacco Co., Lond.; bt—Mr. a < wis, Lond.; 

Mr. M. Ainslie, Logierieve; Messrs. Lee and Nightingale, 
Messrs. HE. G. Allen and Son, Liverpool; London School of 
Lond.; A. M. C.; Mrs. M. W. Tropical Medicine, Secretary of ; 
Auchencloss, Paisley; Mr. W. Lancashire County Asylum, Win- 


Innes Addisons, Glasgow. 
B.—Messrs. Blundell and Rigby, 
Lond.; Mr. L. A. Bidwell, Lond.; 


wick, Clerk to the; Leicester 
Guardians, Clerk to the; Leeds 


Mr. F. M. Bishop, Varenna; Local Government Board, Lond., 
Messrs. Secmsaeien Wellcome, | Medical Officer to the; Leeds 
and Co., Lond.; Dr. S. J. Me- and West —s Medico-Chirur- 
Clean Bradshaw, Dalkey; Mr. A. | gical Society, Senior Secretary 


Bedson, Newcastle-upon-Tyne ; of; The Land Union, Lond. 


Bury Infirmary, Secretary of; Chairman of Committee of. 
Dr. E. Cresswell Baber, Lond.; |M.—Mr. W. Martindale, Lond.; 
Mr. G. Sherman Bigg, nd.; Messrs. Maple and Co., Lond.; 
Messrs. C. Barker and Sons, Mr. J. Murray, Lond.; Dr. E. P. 
Lond.; Mr. E. Bougault, Paris; | Minett, Lond.; Mrs. Morison, 
Messrs. Bruton, Knowles, and Lond.; Mr. C. G. May, Lond.; 
Co., Gloucester. | M.C.; Dr. L. Menciére, Reims; 
C.—Mr. F. W. Clarke, Chorlton- | Miol Manufacturing Co., Lond.; 


Medical Graduates’ College, Xc., 
Lond.; Manchester Royal In- 
firmary, Secretary of ; Municipal 
Technical College, Brighton, 
Principal of ; Dr. Edward Malins, 
Birmingham ; Mr. R. J. Mecredy, 


cum-Hardy ; Cheltenham General 
Hospital, Secretary of; Dr. 
J. B. Christopherson, Khartoum ; 
G. W. Carnrick Co., New York; 
Dr. F. Charlesworth, Boscombe ; | 
Messrs. J. and A. Churchill, 


Lond.; C. R.; Mr. F. de B. Col- Dublin. 
lenette, Rothley; Lieutenant- N.—Mr. J. C. Needes, Lond.; Mr. 
Colonel H. F. Cleveland, I.M.S., H. Needes, Lond.; National 


Pure Food Association, Lond.; 
National Sanatorium Association, 
Lond., Secretary of; Noble’s Isle 
of Man Hospital, Douglas, Hon. 
Secretary of; Dr. C. Nedwill, 
Christchurch, New Zealand. 
0.—Dr. O'Neill, Torquay ; 


Simla; Mr. K. B. Clarke, Lond.; 
Messrs. Cassell and Co., Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Dr. A. E. F. 
Coleman, Croydon. 

D.—Mr. E. H. Davies, Cardiff; 
Duffey Malt Whiskey Co., 
Rochester, U.S.A.; Messrs. Dale, 
Reynolds, and OCo., Lond.; 
Denver Chemical Manufacturing 


Messrs. Osborne Peacock Co., 
Oxford Medical 
Publications, Lond., Manager of ; 


Manchester ; 


Co., Lond.; Dr. David, Paris ; . 4 

’ , a ’ , Oriental Cannery Co., Honavar. 
oa ———. ~-e P,—Messrs. Peacock and Hadley, 
Dr Henry Hitwan Ponkn - Lond.; Practical Medicine, Delhi, 


Manager of; Mrs. Pears, New- 


Dr. George W. Davis, Sidcup; | Guay; Dr. A. Philip, Norwich. 


Messrs. W. Dawson and Sons, 


E.—Mr. George S. Elliston, Lond.; 


Reynolds and Branson, Leeds ; 


of; Royal Microscopical Society, 
Lond., Secretaries of ; Royal Sani- 
tary Institute, Lond.; Mr. R. 
Redpath, Newcastle - on - Tyne ; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of. 


Elliott, Son, and Boyton, Lond.; 
Mr. T. Evans, Haverfordwest. 
F.—Mrs. E. Foxon, Walthamstow ; 
Messrs. Fannin and Co., Dublin ; 

Dr. R. H. Fox, Lond. 

G.—Mr. S. Galbraith, York; 
Mr. W. Gamble, Lond.; 
Mr. G. H. Gandy, Brentford. 

H.—Mr. G. O. Henninger, Lond.; 
Hospital Saturday Fund, Lond.; 


ciation, Lond.; Salford Royal 
Hospital, Secretary of; Messrs. 
Salmon, Ody, and Co., Lond.; 
Mr. C. F. Scripps, Lond.; Mr. G. 














The Home of Rest, Leicester, Steinheil, Paris; Seltzogene 
Hon. Secretary of; Mr. James | Patent Charges Co., St. Helen’s ; 
Harper, Lond.; Mr. C. J. Heath, Dr. L. W. Sauer, Freiburg; 


Messrs. R. Sumner and Co., Liver- 
et Mrs. Savill, Lond.; Messrs. 

. H. Smith and Son, Lond.; 
Dr. B. B. Sapwell, Aylsham ; 
Dr. Geoffrey Stead, alsall ; 
Mr. R. Atkinson Stoney, Dublin; 
Dr. T. H. Suffern, Crumlin; 
Mr. J. Sampson, York; South 


Lond. 

J.—Mr. A. E. Johnson, Lond.; 
Mr. G. M. Johnson, Brussels ; 
J B 


. W. B. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight, Portobello; 
Dr. W. Klinkhardt, Leipzig ; 
J. Roland Kay Co., Chicago; 


‘Oldham Infirmary, Secretary of; | 


Wales Argus, Newport, Manager 
of; Society of Apothecaries of 
London, Secretary of; Dr. J. 
Searson, Lond. 

T.—Dr. J. C. Thresh, Chelmsford ; 
Tunbridge Wells General Hos- 


hompson, Dublin. 


a. Secretary of; Sir W. J 
U 


| W.—Dr. 


General Infirmary, Manager of; | 


| 
| 


V.—Messrs. Van 





| F.—Rev. 


: 7 Fae R.—J. D. Riedel Co., Lond.; | 
a age F. Davidson and “nig Retreat, Witham, Medical 
. # Superintendent of; Messrs. 


Dr. Kenneth Eckenstein, Bor- y one os 

- oe J Dr. L. W. Richards, Scunthorpe ; 
deaux; Elham Union, Folke- % ; 
stone, Clerk to the; Messrs. Rotherham Hospital, Secretary | 


§$.—Scholastic, Clerical, &c., Asso- 


.—University of Liverpool, Dean 
of the Faculty of Medicine of. 

Houten, Lond.; 
Vankaner, India, Chief Medical 


Officer of. 
W. H. Willcox, Lond.; 
Messrs. F. Williams and Co., 


Lond.; W. P. T.; Wolverhampton 


Y.—Mr. 





General Hospital, Secretary of; 
Dr. V.  Wanostrocht, Rhyl: 
Mr. A. Wilson, Lond.; Mr. A. 
Wander, Lond.; Westinghouse 
Cooper Hewitt Co., Lond.; Dr, 
John J. Weaver, Southport; 
Dr. D. J. Williamson, Lond.; 
Mr. N. Wild, Lond.; Walsall and 
District Hospital, Secretary of; 
Mr. C. Walker, Liverpool ; W. R.; 
Dr. J. . Watson, Witney; 
Dr. H. K. Whittingham, Lond.; 
West Riding Publishing Co., 
Leeds ; Dr. Tom Williams, 
Washington. 

. J. Yourell, Dublin. 


Letters, each with enclosure, are also 
acknowledged from— 
| A.—Dr. Z, Abdalla, Beni Suef; | K.—Kumbakonam Municipal Coun- 


A. M 


B.—Mr. C. S. Bowker, Newport ; 


Messrs. P. C. Burton and Co., 
Lond.; Mr. A. Benthall, Lond.; 
mr. TF. Browne, Lond.; 
Benger’s Food, Manchester ; 
Mr. G. E. Bailey, Lond.; Mr. 
C. Birchall, Liverpool; Mr. 
Haydn Brown, Caterham Valley ; 


Beckett Hospital, Barnsley, 
Hon. Secretary of; Mr. E. 
mn, Omeo, Australia ; 


Messrs. Branson and Co., Lond.; 


| 


Dr. S. K. Basu, Malkhanagore; | 


Dr. Burridge, Winni ; 


Mr. | 


A. E. J. Barker, Lond.; Rev. E. | 


Briscoe, Longford. 

C.—Dr. A. E. Carver, Torquay ; 
Messrs. T. aia and Co., 
Lond.; C. R. W.; C. W. R.; Mr. 
Somerton Clark, Felixstowe. 

D.—Dr. A. B. Dos Remedios, Lou- 
renco Marques; Devon and Exeter 


Gazette, Exeter, Manager of; 
Derby Corporation, Accountant 
to the; 


——? Hospital, 
Secretary of; D. E. J. 

E.—Mrs. Eager, Hove; E. B. H. 
G. Freeman, Lond.; 
Mr. J. FitzGerald, Queenstown ; 
Mr. S. H. E. Foxwell, Lond.; 
F., St. Stephen’s-square. 


G.—Mr. W. Gem, Krugersdorp; 
Dr. G. M. Gray, Aro, West 
Africa; Dr. §. Gill, Formby ; 


Dr. F. W. Gange, Faversham ; 
G. M. J.; G. H.; G. H. W. 
@.—Mr. A. J. Harmer, Lond.; 
Haydock Lodge, Newton-le-Wil- 
lows, Medical Superintendent of ; 
Captain W. L. Harnett, I.M.S., 
Gorakhpur; Messrs. A. 
wood and Son, Manchester ; 
Dr. A. Harris, Southampton ; 


| 


Hey- | 


Messrs. Hastings Bros., Lond.; | 


Halifax ‘yee Treasurer 
tothe; H.M.S.; H.B.; Dr. J. 
Hamsworth, Bradford; H. F. W. 


| I.—Miss Inge, Haslemere ; Ingham 


Infirmary, South Shields, 
tary of. 

J.—Dr. R. Lane Joynt, Dublin; 
J.H.; J.W.C.; 3.R.; J. F.C. 
Mrs. Jagger, Ogleforth ; J. D. K.,; 
Johannesburg Hospital, Medical 
Superintendent of; Fleet-Sur- 
geon A. H. Jeremy, R.N., Singa- 
pore; J. E. 


re- 


M.—Mr. 


N.—Dr. C. M. Nicol, 


P.—Mr. 


Kidder- 
tary of. 


cil, India, Chairman of ; 
minster Infirmary, Secre 


L.—Launceston General Hospital, 


Tasmania, Medical Superintend- 
ent of; L. C.; Look-out Press, 
Lond., Manager of. 

A. McMillan, Belfast; 
Mr. R. Mosse, Berlin; Messrs. 
Menzies and Co., Edinburgh; 
Medical Officer, Derwent; Messrs, 
Menzies and ie lasgow ; 
Mr. H. W. Maltby, Sibsey; Mr. 
H. E. C. Keith Murray, Burley ; 
Dr. J. C. MecWalter, Dublin; 
Dr. R. MacLelland, Matlock; 
Messrs. C. Mitchell and Co., 
Lond.; M. 8.; Messrs. Muller, 
Maclean, and Co., Lond; 
Dr. I. D. Mitchell, Fakumen ; 
Dr. Angus Macdonald, Crewe; 
Mr. E. B. Meyrowitz. 

Greenock ; 
Norfolk Education Committee, 
Norwich, Accountant to the; 
Mr. W. J. Nicol, Lond.; Nonal 
Co., Lond.; N. T. K. J.; Messrs. 
F. Newbery and Sons, Lond. 

P. Pohlerz, Carlsbad; 
Dr. D. Wells Patterson, New- 
castle-upon-Tyne; Peterborough 
Infirmary, Secretary of. 


—Dr Ryan, Melbourne; 
Messrs. Richardson and Co., 
Lond.; Mr. H. P. Rees, Lond.; 


Royal Buckinghamshire Hospital, 
Aylesbury, Secretary of; Royal 
Blind Pension Society, Lond., 
Secretary of. 


§.—Mr. G. F. Smith, Watford ; 


Dr. G. I. T. Stewart, Ipswich ; 
Mr. C. W. Scrimgeour, Dundee ; 
Dr. K. 8. Storrs, Chelmsford; 
Mr. H. W. Seriven, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. C. Stonham, Lond; Dr. 
W. A. Sandys, Galway. 


V.—Dr. T. Vasilin, Bucharest. 
W.—Mr 


J . R. Walker, Aberdeen; 
Mr. A. Watson, Broseley; Miss 
Wakefield, Haywards Heath; 
West London Post-Graduate 
College, Dean of; Dr. C. G. 
Welch, Lond.; W. H.; Wakefield 
General Hospital, Secretary of; 
Miss M. Wheeler, Malvern ; 
Mr. W. F. Walker, Dinas Maw- 
ddwy ; Mr. W. B. Wither, Lond. 


Y.—Dr. EB. 8. Yonge, Manchester ; 


Dr. L. U. Young, Lond. 
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